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allergen on rye 


when that delectable snack boomerangs 


BENADRYL 


antihistaminic-antispasmodic 
gives prompt, comprehensive relief 


In food sensitivity, BENADRYL provides simul- 
taneous, dual control of allergic symptoms. 
Gastrointestinal spasm, plus the cutaneous and 
respiratory symptoms associated with food al- 
lergy are favorably affected by the antihistaminic 
action of BENADRYL. Concurrently, its anti- 
spasmodic effect alleviates colicky pain, nausea 
and vomiting. This duality of action makes 
BENADRYL equally valuable throughout the 
entire spectrum of allergic disorders. 


BENADRYL Hydrochloride (diphenhydramine hydro- 
chloride, Parke-Davis) is available in a variety of forms 
including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; 
Elixir, 10 mg. per 4 cc.; and for delayed action, Emplets,® 
50 mg. each. For parenteral therapy, BENADRYL Hydro- 
chloride Steri-Vials,® 10 mg. per cc.; and Ampoules, 
50 mg. per cc. 


“Tp. PARKE, DAVIS & COMPANY 
a ): DETROIT 32, MICHIGAN 
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Surgical Therapeusis of the Adrenal Gland 


JoHN J. FARRELL, M.D. 
MIAMI 


With the development of adequate substitu- 
tion therapy, surgery of the adrenal gland has 
become part of the armamentarium of the general 
surgeon. While much knowledge of all the complex 
functions of that organ remains to be delineated, 
there are several well established indications for 
_ extirpation and still other instances in which, on 

an investigative basis, adrenalectomy is justifiable. 
Some phases of this type of endocrine surgery 
should still be limited to areas where a trained 
team of investigators is equipped to carry out the 
myriad observations necessary to explain more 
_ fully the role of the adrenal gland. All surgeons, 
however, should be equipped to extend adrenal- 
_ectomy to patients suffering specific ills. 

The adrenal gland itself consists of two 
markedly different physiologic parts. The medul- 
lary portion produces epinephrine and_norepi- 
nephrine. The medulla is derived from ectodermal 
pheochromoblasts along the developing sympa- 
thetic ganglionated chain. This portion of the 
gland is largely under the control of the sym- 
| pathetic nervous system. The adrenal cortex, on 
‘the other hand, is controlled by the pituitary 
| gland. It is derived from mesothelium of the 
" genital ridge and secretes some 28 hormonal sub- 
stances which are involved in many metabolic 
processes ranging from protein, carbohydrate and 
‘fat metabolism to salt, water and androgenic 
" balance. 

S Profenser and Chairman, Department of Surgery, Univer- 
_ sity of Miami School of Medicine. 

From the Department of Surgery, University of Miami 

School of Medicine and Jackson Memorial Hospital. 


Read before the Florida Medical Association, Eighty-Fifth 
Annual Meeting, Bal Harbour, Miami Beach, May 4, 1959. 


The adrenal cortical steriods have in common 
the sterol nucleus which is the basic structure of 
many body substances such as sex hormones, 
cholesterol and bile salts. In general, biologic 
activity of adrenal character has been most clearly 
ascribed to those sterols bearing a ketone group 
at carbon 3 and associated with radicals attached 
to the 11 and 17 carbon bonds (fig. 1). By and 
large, the desoxycorticosterones with no oxygen or 
hydroxyl radicals attached to carbon 11 are as- 
sociated primarily with electrolyte metabolism, 
although aldosterone (fig. 2), which has an 
aldehyde attached to carbon 19, has _ been 
shown to have considerable sodium-retaining ef- 
fects along with causing an eosinopenia and con- 
sequently has been called by some investigators 
“electrocortin.”” On the other hand, those steroids 
which have oxygen or hydroxyl group at carbon 
11 have a marked effect on carbohydrate metabo- 
lism with some effect on electrolyte balance as 
well as fat and protein metabolism. Examples of 
these steroids are Compounds F and B, the 
two 11-hydroxycorticosterones and Compounds E 
and A, the corresponding 11-oxy-compounds, 11- 
dehydrocorticosterone or Compound E is the 
substance generally known as cortisone. The 
adrenal cortex does not contain large reserves of 
steroids, but it appears that it can, under normal 
circumstances, rapidly synthesize these steroids 
from cholesterol by oxidation of that substance 
first to pregnenolone and then to progesterone 
which, with hydroxylation at the 11, 17 or 21 
position or combinations thereof, yields the com- 
pounds mentioned. 
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nant and cannot be distinguished preoperatively 
. . | 
| from an embryoma of the kidney. Its signs and | 
symptoms are those associated with a large, fast- | 
growing mass—that is, pain, loss in weight, | 
a conricosrenont 4. 11 - DENYOROCORTICOSTERONE pallor, fatigue and cachexia. | 
2. Ganglioneuroma is a more slowly growing 
tumor of the mature cells with a more favorable ] 
prognosis. 
B. SECRETORY ' 
H zz. oe Zz iri tonpaal Z. Se , I 
. conrisowe 1. Pheochromocytoma (chromaffinoma) pro- ‘ 
a a duces epinephrine and norepinephrine. About 10 f 
| » per cent of the tumors of this type are located 
|} in aberrant adrenal tissue along the sympathetic a 
© CH20H o——C’ CH20H r : , 
| oe | chain, and while they may be found in the thorax 
| - or elsewhere, they are usually in the retroperi- p 
} as —— toneal area. Bilateral] tumors do occur. These is 
or Cis = . 
ne * tumors may produce paroxysmal or continued n 
ft Aa hypertension. Symptomatology associated with t 
ey ; these tumors consists usually of severe headache, a 
ihe Fig. 2.—Aldosterone. dizzi eae f : 
bY izziness, palpitation, sweating, nervousness and il 
id precordial distress. Such attacks may last only a p 
i As a rule, the surgeon is concerned with few minutes or persist for several days. Pressure 0 
rt hyperfunction of the adrenal gland either by and manipulation in the kidney area may produce tl 
qt tumors of the adrenal cortex or medulla, or oy precipitate an attack. Richards and Hatch! Vv 
hyperplasia of the cortex. Because of the com- classified pheochromocytomas as follows: ir 
plexity of the cortical secretions, cot age as- a. Adrenal sympathetic syndrome—par- p 
sociated with hypersecretion of cortica tissue oxysmal hypertension. cl 
show a wide variation in manifestations depending ; , 
b. Sustained hypertension — frequently me 
upon age, sex, and amount and type of the ; tt 
: é , seen in the young or after pregnancy. 
predominant hormone secreted. Table 1 is a simple ‘ a ; al 
classification of adrenal lesions of surgical signifi- c. Atypical hyperthy roidism — with an 
sine increased basal metabolic rate, but without thy- 
roid enlargement or other signs associated with 
Table 1.— Classification of Adrenal Lesions of hyperthyroidism. 
Surgical Significance d. Hypertension, mild diabetes and mild + 
A. Adrenal Medullary Tumors (Hyperplasia is unknown) hyperthyroidism. - 
1. Secretory—Pheochromocytoma ‘ ‘ : or 
eee ig = A e. Asymptomatic cases in which sudden 
Ganglioneuroma and severe collapse is experienced following minor 
B. Adrenal Cortex 
1. Hyperplasia—Cushing’s syndrome surgery or trauma. 
Congenital virilism Thompson and Arrowood? stated that exces- , 
3. —— bai ana sive sweating, peripheral vasomotor phenomena - 
Feminizing syndrome (blanching and flushing), elevated temperature of . 
ar ye ip sent ont one degree Fahrenheit or more, postuial tachy- to 
cardia and postural hypotension are associated tic 
Medullary Lesions with pheochromocytoma, but not with essental pli 
: sei 
Hyperplasia such as seen in the cortex is not hypertension. ve 
known. Medullary lesions of clinical significance Cortical Lesions tic 
are tumors either secretory or nonsecretory. A. Virmzinc SYNDROME or: 
f , , i aa ; lis 
A. NONSECRETORY Congenital virilism is always due to bilateral in 
1. Neuroblastoma is a common retroperito- cortical hyperplasia. Virilism appearing first dur- 
neal tumor of early childhood. It is highly malig- ing adolescence may be due to hyperplasia and oc- ab 
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cas:onally to tumor. Virilism appearing after the 
neoiatal period in childhood is usually due to 
adrenal cortical tumor and is usually malignant. 
This latter is true also for virilism appearing 
in adult life. 

The pathologic physiology of congenital viri- 
lism involves an enzymatic defect of the cortex. 
Androgenic or inadequately oxygenated steroids 
are produced instead of hydrocortisone. Lack of 
hydrocortisone leads to overproduction of ACTH, 
adrenal hyperplasia and more intense andro- 
genicity. 

The manifestations of virilism vary with age 
and sex. Intrauterine hyperplasia in the female 
results in an enlarged clitoris and other bisexual 
phenomena associated with pseudohermaphrodit- 
ism whereas in the male it causes macrogenitoso- 
mia praecox. Acute adrenal insufficiency may be 
the initia] manifestation with marked dehydration 
and loss of sodium and chloride. Virilism appear- 
ing after the neonatal period in the female 
produces clitoral enlargement, early appearance 
of pubic and axillary hair, premature closure of 
the epiphyses and excessive muscular development. 
When virilism appears after the neonatal period 
in boys, it produces precocious puberty, enlarging 
phallus and the appearance of secondary sex 
characteristics. The testes are small, and there is 
no spermatogenesis. Characteristically, virilism in 
the adult female produces hirsutism, amenorrhea, 
atrophic breasts, a deep voice and acne. 


B. FEMINIZING SYNDROME 


This has been described only in the male and 
produces gynecomastia and sometimes hypogonad- 
ism. When it develops, it is due either to a benign 
or malignant tumor. 


C. CusHING’s SYNDROME 


No attempt will be made here to correlate 
changes in cells of the pituitary gland with this 
disease. Regardless of the ultimate etiologic fac- 
tors, the syndrome is associated with hyperfunc- 
tion of the adrenal cortex either through hyper- 
plasia or tumor. While it is most commonly ob- 
served in the adult female, it also occurs in men 
and in children. There may be considerable varia- 
tion in the clinical manifestations and in the lab- 
oratory data from case to case. Tables 2 and 3 
list the clinical and laboratory findings in Cush- 
ing’s syndrome. 

Bilateral adrenal hyperplasia accounts for 
about 80 per cent of the cases in the adult. 
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Adenoma accounts for some 15 per cent of Cush- 
ing’s syndrome in the adult while the other 5 per 
cent is due to carcinoma. When Cushing’s syn- 
drome develops in children, it is usually due to 
carcinoma. 


Table 2.— Clinical Manifestations of 
Cushing’s Syndrome . 


. Truncal obesity 

Moon face 

. Cervicodorsal fat—“buffalo hump” 
Hirsutism—mild to moderate 

Purplish striae of abdomen and thighs 
Wasted extremities 

Thin skin 

Acne 

. Plethoric appearance 

. Ecchymoses in the extremities 

. Loss of hair and testicular atrophy in men 
Amenorrhea or impotence 

. Hypertension 

. Psychiatric changes 

. Kyphosis 


Table 3.— Laboratory Changes in Cushing’s 
Syndrome 


lalla 


. Alkalosis 

. Decreased blood chlorides and potassium 

. Lymphopenia 

. Decreased glucose tolerance 

. 17-Ketosteroid excretion may be high, normal or 
low 

. Osteoporosis frequent and may result in sponta- 
neous fractures 


Akt Ww = 


fa) 


D. Primary ALDOSTERONISM 


This interesting entity, first described by 
Conn,? is due to a cortical tumor, usually an 
adenoma, although cortical carcinoma producing 
the syndrome has been described.* Severe elec- 
trolyte imbalance is an essential component of 
aldosteronism usually producing a severe hypo- 
chloremic, hypokalemic alkalosis with tetany and 
periodic severe muscular weakness. Hypertension 
is present. Pitressin-resistant polyuria, polydipsia 
and hyposthenuria are common. There are no 
other features of hyperadrenalism, and urinary 
steroid excretion is normal except for increased 
aldosterone. 


E. Mrxep AND INTERMEDIATE SYNDROMES 


Adrenal cortical tumors, especially carcinoma, 
may give rise to bizarre intergrades of feminizing, 
masculinizing, Cushingoid or aldosterone-like 
features. 

In general, disturbances of protein metabolism 
are largely anabolic in the adrenogenital syn- 
drome and catabolic in Cushing’s syndrome. Con- 
tralateral adrenal atrophy is rare in the more 
virilizing cases and common in Cushing’s syn- 
drome. With adrenal cortical tumors, sustained 
hypertension of a severe degree is common, Some 
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adrenal cortical tumors are nonfunctioning and 
manifest themselves only by considerable increase 
in size causing symptoms or giving a palpable 
mass. 


Diagnostic Aids in Adrenal Hyperfunction 


A. As IN Botu CortTIcAL AND MEDULLARY 
DiIsTURBANCES 


1. Flat Film of Abdomen.—Rarely an ad- 
renal tumor will show some calcification. Neuro- 
blastoma, ganglioneuroma or a symptom-free large 
cortical tumor may be visualized. 

2. Pyelography.—Intravenous and/or retro- 
grade pyelography may show displacement of the 
kidney or distortion of the calyces. 

3. Presacral Air Injection—While this is a 
well established and safe technic, it has not proved 
too reliable or of major help to us in determining 
the presence of tumor or the size of the adrenals. 
It can be combined with laminograms and with 
pyelography for, potentially, more accurate de- 
lineation. 

4. Aortography.—Visualization of the ad- 
renal blood supply may be obtained, but often 
the procedure approaches the magnitude of sur- 
gical exploration, and we have rarely employed it 
in adrenal diagnostic problems. 

5. Bone X-rays.—Osteoporosis and wedging 
of the vertebral column may be seen with Cush- 
ing’s syndrome. 


B. As IN CorticAL DISTURBANCES 


1. Blood Chemistry.—Chloride and potassium 
are often low in Cushing’s syndrome. Alkalosis 
in this disease is not uncommon. Here also a hy- 
percalcuria is often present as is an elevated blood 
glucose level. The hyperglycemia tends to be 
insulin-resistant, and the glucose tolerance curve 
tends towards the diabetic type. As was men- 
tioned previously, definite electrolyte abnormali- 
ties are an integral part of primary aldosteronism. 


2. Urinary Hormonal Measurements 


a. 17-Ketosteroids—These may be high, 
normal, or low in Cushing’s disease. (Interstitial 
cell tumors of testes, some cases of arrhenoblas- 
toma and masculinizing tumors of the ovaries 
also give elevated levels.) Priestley®> pointed out 
that in distinguishing hyperplasia from tumor in 
the virilizing syndrome the 17-ketosteroid excre- 
tion may be depressed with cortisone in hyper- 
plasia but not in tumor. 


b. Urinary Corticosteroids.—These meas- 
urements are still too complicated for the usual 
hospita! laboratory, but the 11-oxysteroids and 
hydroxycorticosteroids are usually elevated in 
Cushing’s disease. 


C. Ams IN Meputtary Tumors (PHEo- 
CHROMOCYTOMA) 


1. Protein-Bound Iodine and I** Uptake— 
Since medullary. tumors may be confused with 
mild hyperthyroidism, these tests may be of con- 
siderable value because the uptake is elevated in 
hyperthyroidism but not with pheochromocytoma. 


2. Pharmacologic Tests 


a. Provocative Tests.—Histamine, Etam- 
ou (tetraethylammonium chloride) and Mecholyl 
(acetyl-beta-methylcholine chloride) produce ab- 
rupt rises in blood pressure. These drugs are 
used to produce attacks during normotensive 
periods. They can be dangerous although the 
availability of Regitine (phentolamine) to control 
the rise in blood pressure has been a safety pre- 
caution; false positives and false negatives are 
obtained. (Usual technic: 0.025 mg. histamine in 
0.5 cc. normal saline intravenously after one-half 
hour base line blood pressures. Blood pressure 
readings are obtained every minute for 15 minutes. 
A sharp rise in pressure of 50 mm. Hg or more 
systolic and 25 mm. Hg diastolic is considered a 
positive result.) 

b. Adrenolytic Drugs.—These are predi- 
cated pharmacologically on their ability to block 
transmission of sympathetic nerve impulses at the 
myoneural end plate where epinephrine or nor- 
epinephrine may be the chemica] transmitter of 
the impulse. Benzodioxane and Regitine are most 
commonly used. Regitine appears to give few or 
no false positives or false negatives. (Technic: 5 
mg. in 1 cc. sterile water given intravenously, 
[0.33 mg./kg. I.V.]. Blood pressure readings are 
obtained every 30 seconds for three minutes and 
then every minute for seven minutes; a positive 
result is a decrease in pressure of 35 mm. Hg sys- 
tolic and 25 mm. Hg diastolic. No sedative or 
narcotic is permitted for 24 hours preceding the 
test. Antihypertensive drugs must be discontinued 
one to seven days beforehand.) 

3. Urinary Catechols—Normal epinephrine 
and norepinephrine output in 24 hours is 20 to 
40 micrograms. Quantities 10 to 50 times the 
normal range have been reported with pheo- 
chromocytoma. It should be remembered that 
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in, estion of certain foods such as banana or avo- 
caio may cause abnormally high urinary catechol 
co:itent.® 


INDICATIONS FOR SURGERY.—The indications 
and contraindications for operative intervention in 
the various adrenal lesions described are simple: 
(a) it is to be employed in all instances in which 
tumor is the underlying cause; (b) the hyper- 
plasia causing congenital virilism is best managed 
by the administration of cortisone, and surgical 
removal is contraindicated; (c) in other instances 
of hyperplasia, including Cushing’s syndrome, 
surgica] removal is indicated. 


Preoperative Management 


A. As in all surgical cases, optimal general 
status of the patient should be obtained. This in- 
cludes adequate nutritional status, normal blood 
volumes and freedom from intercurrent infection. 

B. Patients with Cushing’s syndrome or pri- 
mary aldosteronism may show electrolyte disturb- 
ances which must be corrected. 

C. Three hundred milligrams of cortisone 
acetate suspension is given intramuscularly the 
night before operation as a depot dose. We infuse 
hydrocortisone 100 mg. intravenously in 1 liter of 
saline during the operation and over the next 
seven hour period. An additional 100 mg. of 
cortisone acetate may be given intravenously over 
another seven hour period if there is trouble main- 
taining an adequate blood pressure. One hundred 
milligrams of cortisone acetate intramuscularly 
should be given every 12 hours for the first three 
postoperative days. Oral cortisone acetate, 50 
mg. every eight hours, should be instituted on the 
second postoperative day. Cortisone is then grad- 
ually decreased over the next week to mainte- 
nance dose in bilatera] adrenalectomy or to com- 
plete withdrawal if one adrenal remains. 


Surgical Considerations 


Despite all the preoperative tests, it is often 
impossible to tell on which side a tumor is located 
and whether one is dealing with tumor or hyper- 
plasia or with unilateral or bilateral tumors. In 
general, there are four major approaches to the 
adrenal gland: 


A. Anterior abdominal route 

B. Transthoracic or thoracoabdominal 
route 

C. Subdiaphragmatic with 
twelfth rib 


excision of 
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1. Posterior simultaneous bilateral ap- 
proach 
2. Unilateral approach with patient in 
lateral decubitus position 
D. Classical kidney flank approach 


These approaches have their shortcomings as 
well as their advantages. One should be familiar 
with each and utilize the approach best suited for 
the individual case. By and large, the trans- 
thoracic approach is reserved for large tumors 
such as the neuroblastoma or a large cortical car- 
cinoma. The anterior approach is probably best 
suited in pheochromocytoma where the patient is 
relatively thin. It gives the best access to bilateral 
exploration and for search for aberrant adrenal 
tissue. Palpation alone may not give the necessary 
information, and it is often necessary to open the 
peritoneum over the adrenal to visualize a small 
tumor. The anterior approach may prove difficult 
in a Cushing’s syndrome with a large pendulous 
abdomen. 

Resection of the twelfth rib may give some 
postoperative neuritic sequelae, but it is an easy 
approach and allows for thorough search of the 
retroperitoneal area and along the paravertebral 
gutter. It is the approach most frequently em- 
ployed by us. On the right side it gives access 
more readily to the adrenal vein which drains 
into the inferior vena cava from the inferior, 
medioposterior portion of the gland. This vein 
can prove troublesome although care must also 
be exercised on the left side to prevent injury to 
the renal vein since the left adrenal vein drains 
into it. 

The flank incision may be extremely simple 
at times, but if the gland or tumor rests high up 
under the diaphragm, exposure may be difficult. 

In exploration for Cushing’s disease, if an 
atrophic gland is encountered, one can reasonably 
expect to find a tumor on the opposite side. The 
atrophic gland should not be disturbed. If, on 
the other hand, a normal or hyperplastic gland 
is encountered, one should either remove about 
90 per cent of that gland, leaving a small medial 
portion, and then excise the opposite gland or, as 
advocated by Thorn and others, which we have 
been doing in our more recent cases, perform a 
complete bilateral adrenalectomy. There is danger 
in subtotal resection of an incomplete remission or 
an actual recurrence of the disease. 

Pheochromocytoma should be handled with 
great gentleness and the blood supply ligated 
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early in order to prevent precipitous hypertensive 
episodes. The anesthesiologist must have Neo- 
synephrine (phenylephrine hydrochloride). Levo- 
phed (1-norepinephrine) and Regitine available 
constantly for intravenous administration to con- 
trol hypertensive and hypotensive episodes. If the 
blood pressure remains elevated after removal of 
the tumor, one can be certain that bilateral 
tumors were present. 

Postoperatively, two factors are of major con- 
sideration: the development of adrenal insuffi- 
ciency and (with pheochromocytoma) severe hy- 
potensive episodes. If the preoperative, operative 
and postoperative administration of cortisone is 
adequately maintained, adrenal insufficiency can 
be avoided to a large extent. Two types of ad- 
renal insufficiency may be seen: (1) An acute 
peripheral circulatory failure may occur within 
the first 24 hours which is usually unresponsive 
to cortisone but is satisfactorily treated with 
norepinephrine. (2) The cortisone withdrawal 
syndrome is characterized by early morning 
nausea, anorexia, vomiting, weakness, mental dis- 
turbances, tachycardia, fever and in some in- 
stances a rather violent erythema of the face, 
neck and/or extremities. Some of the earlier 
symptoms may initially be precipitated by am- 
bulation and improved by bed rest, but soon be- 
come constant. Adequate cortisone administra- 
tion will correct this. 

If a tumor has been removed, it is seldom 
necessary to continue cortisone over a prolonged 
period, and the dosage can usually be decreased 
slowly. If one has removed al] of one gland and 
80 to 90 per cent of the other for hyperplasia, 
cortisone must be continued indefinitely with the 
usual required dosage of about 25 mg. daily. 

In Cushing’s disease a variable period is re- 
quired postoperatively for remission of the dis- 
ease. Priestley® stated that this period of time 
is proportional to the duration and severity of the 
disease preoperatively. The patient must be made 
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aware, preoperatively, that there will be no sud- 
den and dramatic response and that convalescence 
may be prolonged and stormy. Large quantities 
of cortisone may be required initially, and a slow 
withdrawal may require several months. The pa- 
tient will feel very sick indeed during the with- 
drawal period and may be subject to severe men- 
tal depression. Since the patient feels better with 
more cortisone, he may resist continued with- 
drawal. Unless’ patients with this syndrome are 
prepared for this sick period by adequate and 
repeated preoperative warning, cooperation may 
be difficult to obtain. It may then be most dif- 
ficult to effect the withdrawal at a reasonable 
rate. The low potassium syndrome is an ever 
present danger during this period and requires a 
high intake of potassium and other intracellular 
cations. 


Summary 


There is a considerable group of adrenal 
lesions amenable to surgical therapy. The diag- 
nosis and the preoperative and postoperative man- 
agement depend upon the pathophysiology of the 
syndrome and either the restoration of a normal 
adrenal physiologic state or substitution therapy. 
The biochemical and homeostatic mechanisms in- 
volved are of such nature that the ultimate bene- 
fit to the patient is obtained only by close cooper- 
ation between the endocrinologist, the surgeon and 
the clinica] laboratory. 
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Arterial Aneurysms: F'lorida’s Problems 


Davip S. Hupspetr, M.D. 
ST. PETERSBURG 


\rterial aneurysms have long presented formi- 
dalle problems to those attempting to treat them. 
They show a very high incidence of mortality and 
morbidity with the ever present danger of rup- 
ture or thrombosis. 

During the past several years diagnostic and 
surgical technics have been developed by which 
many of these arterial aneurysms, once considered 
hopeless, can be successfully treated. There are 
hundreds of articles in the recent professional 
literature dealing with the surgical technics and 
results.t-3 It has been conclusively demonstrated 
in large series that for those patients with aneu- 
rysms of the abdominal aorta and major periph- 
eral vessels resection of the aneurysm and re- 
placement with an arterial graft, when feasible, 
is the preferred method of treatment. Although 
the operative mortality is high, comparatively, it 
offers to many at least a surcease from the pros- 
pect of early death that follows most patients in 
whom these aneurysms develop. For example, 
Wright, Urdaneta and Wright? showed that of 
those patients with arteriosclerotic abdominal 
aortic aneurysms only 29 per cent survive two 
years without surgical treatment. The few avail- 
able reports of late results following resection 
and grafting permit us to expect a much better 
outcome.5-9 

With the foregoing as background, let us focus 
our attention on Florida and see what we find and 
what we may expect. In viewing the pepulation 
which we serve and its social aspects we find, 
of course, tourism and retire-ism two of its main 
features. 

Arteriosclerosis is the major cause of aneu- 
rysms of the aorta and lower extremities.!:'° It 
is most commonly associated w'th increasing age 
becoming symptomatic especially in those in the 
seventh decade and above. The rate of diagnos- 
ing abdominal aortic aneurysm was determined 
in three Florida hospitals: Mound Park and St. 
Anthony’s Hospitals in St. Petersburg, and the 
Veteran’s Administration Hospital at Bay Pines. 
There were 158 cases in which this disease was 
diagnosed during 1955-1958, inclusive, the rate 
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being 1.6 per 1,000 patients admitted. This, then, 
is not a rare disease in these hospitals. Inciden- 
tally, I might add that of the 158 patients in the 
series, 80, or 50.9 per cent died in the hospital, 
showing us the highly lethal character of this dis- 
ease. Eighty per cent were 65 years of age or 
older. The peak decade was the eighth. The old- 
est patient was 93, the youngest 43. We see, 
then, that abdominal aortic aneurysm, caused 
most commonly by arteriosclerosis, is one which 
affects the older age groups. 

The number of persons 65 years of age and 
older is rapidly increasing in Florida. In 1950 
there were 237,000 people 65 and older. Accord- 
ing to demographic studies, this group is increas- 
ing at a rate of about 5.7 per cent per year. Pres- 
ent population trends indicate a 1960 Florida 
census of 4.9 million people, with 9 per cent 
(400,000) aged 65 and over.!!_ Thus, by this in- 
ference and from the studies of Maniglia and 
Gregory,'° we may expect to see more patients 
wth aneurysms as well as the other sequelae of 
arteriosclerosis. 

The following cases are presented to illustrate 
some of the types of aneurysms that we see. 


Report of Cases 


Case 1—A 77 year old white man was admitted to 
the hospital because of a large abdominal aortic aneu- 
rysm, present about four years and demonstrated by phy- 
sical examination and plain x-rays. (Aortograms are not 
usually needed in cases of this type.) The aneurysm, 
extending from 3 cm. below the renal arteries to the 
bifurcation, was resected and replaced with a nylon bi- 
furcation graft. The.aortic graft functioned well. The 
patient, however, died on the fourth pcstoperative day 
from bilateral pneumonia probably caused by aspiration. 
Figure 1 shows the autopsy specimen with the graft 
anastomcsed to the aorta above and to the common iliac 
arteries be’ow. The aneurysm lies to the right. The 
lumen showed the first stages cf the usual formation of 
a new intima, that is, a thin layer of organizing throm- 
bus lining the graft. 

Aneurysms of the aorta are, of course, more 
threatening to life, but there are also arterioscle- 
rotic aneurysms of other vessels, such as the in- 
nominate, carotid, iliac, femoral and popliteal 
arteries. 

Case 2—A 71 year cld white man was first seen six 
menths after he began having aching in each popliteal 


area. Later, swellings developed behind each knee. Ex- 
amination showed a large pulsating mass in each poplit- 
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Fig. 1.— Synthetic aortic graft; resected aneurysm 
to right. (Case 1) 





Fig. 2.— Arteriogram, showing dye in the left 
femoral artery and popliteal aneurysm. (Case 2) 
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Fig. 3. — Bisected left popliteal aneurysm. (Case 2) 


eal area, somewhat larger on the right. Oscillometry 
and pulses at the ankles were normal. Arteriograms 
(fig. 2) revealed similar large aneurysms bilaterally and 
a large distal popliteal artery beyond each aneurysm. 
It should be noted that this patient was an avid gardener 
and for two years he had spent much time crouching as 
he worked with the knees hyperflexed. 

In view of the well known dangers of popliteal aneu- 
rysms, namely thrombosis or hemorrhage, the patient had 
excision of the right popliteal aneurysm and a right 
lumbar sympathectomy performed in June 1957 and a 
similar procedure on the left six days later. The aneu- 
rysm on the right was 19 by 6 cm; that on the left was 
18 by 5 cm. The defect in each case was repaired by a 
crimped nylon graft with end to end anastomoses. The 
postoperative course was entirely uneventful. The pedal 
pulses have remained adequate for 14 months. 

Pathologic examination revealed the usual laminated 
thrombus within each aneurysm and a central channel 
(fig. 3). There was considerable atheromatous change 
within the walls. 


Although trauma is not the usual cause of 
popliteal aneurysms, it is thought that arterio- 
sclerosis and the repeated trauma of crouching 
caused these popliteal aneurysms. 

Case 3.—A 79 year old white man with diffuse arteri- 
osclerosis and congestive heart failure was admitted to 
the hospital in December 1958 with bilateral femoral 
artery aneurysms. The one on the left had ruptured 
and bled into the retroperitoneal area. There were no 
pedal pulses. Operation on this very ill man consisted 
of simply ligating the artery above and below the aneu- 
rysm and making a side to end by-pass synthetic graft 
around the aneurysm. The popliteal pulses remained 
present postoperatively. With only a 60 day postopera- 
tive follow-up, the patient was asymptomatic with 
regard to his lower extremities. 

Whereas arteriosclerotic aneurysms may de- 
velop in the older population, there is another 
type of aneurysm which we see following trauma. 
The traumatic aneurysms may follow accidents on 
our much traveled highways, industrial accidents, 
or trauma such as the next case will show. In a 
high percentage of cases aneurysms are traumatic 
in origin. Pratt!® found 20 per cent due to 
trauma, and McSwain and Diveley!* reported 10 
out of 26 arterial aneurysms caused by trauma. 
The usual pathogenesis involves a penetrating 
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Fig. 4.— Traumatic (false) aneurysm of the left 
external iliac artery due to injury by fishing pole. 
(Case 4) 


injury to the artery, resulting in immediate or 
delayed hemorrhage into the surrounding tissues 
which then form the walls of the false sac. 


Case 4—A 43 year old fisherman was hospitalized 
in November 1957 with complaints of sudden onset of 
swelling in the left lower quadrant of the abdomen and 
severe persistent pain radiating into the scrotum. Pre- 
viously, he had been in excellent health. There had been 
no blow nor other known injury to the area. Physical 
examination revealed a slender, well developed white man 
with a 10 by 10 cm. firm, nontender mass in the left 
lower quadrant adjacent to the inguinal ligament. There 
was a systolic bruit over the mass and a thrill in the 
left femoral artery. Pedal pulses were normal. The right 
femoral pulse was normal; the left was slightly decreased. 

Laparotomy showed the mass to be an extensive aneu- 
rysm. Accordingly, on December 11, via a left paramedian 
incision, a huge pulsating 12 by 18 cm. false aneurysm 
was exposed, lying retroperitoneally in the left pelvic and 
lumbar gutter (fig. 4). There was no arteriosclerosis. 
The distal aorta, the common and external iliac arteries 
and the femoral artery were dissected out. The source 
of the aneurysm was found to be a 2 cm. longitudinal 
defect in the left external iliac artery. The neck of the 
sac was divided, and the wall of the artery was sutured 
with continuous 5-0 arterial silk. The posterior parietal 
peritoneum which formed the anterior wall of the false 
sac was opened and evacuated of blood and thrombus. 
This area was widely drained through a stab wound. The 
postoperative course was uneventul. There remained 
excellent pedal and femoral pulses with no thrill. He 
has remained asymptomatic 12 months following the 
operation except for some weakness of the left quadratus 
femoris. 

Since an aneurysm such as this is seen following some 
sort of trauma, the patient was repeatedly questioned 
concerning a blow or other injury to the area. He stead- 
fastly denied any injury. Since fishing was his vocation 
and avocation, he was asked in what manner he handled 
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Fig. 5.—A diagrammatic concept of the manner in 
which the arterial injury occurred. (Case 4) 


his pole while fishing. He recalled that he habitually 
placed the butt of the pole firmly in the left groin area 
and indicated the area just above the left inguinal liga- 
ment. Much of his fishing had been for tarpon, a large 
active game fish found especially in Florida waters. Tar- 
pon fishing regularly requires heavy tackle with consider- 
able force upon the butt of the pole. Figure 5 shows the 
common iliac and external iliac passing beneath the 
inguinal ligament, over the ramus of the pubis and into 
the femoral sheath. This reconstructs the. injury as we 
suppose it to have happened, that is, with the butt of 
the pole impinging upon the fixed iliac artery and tear- 
ing it. 

It is believed that the trauma illustrated was 
responsible for the injury in the vessel wall which 
later burst open, causing the acute symptoms. 
There was a delay of more than two weeks be- 
tween injury and onset of symptoms. This has 
been reported in other cases.14 It is important 
that physicians be aware of the hazards of trauma 
in this anatomic region, especially in these areas 
where big game fishing is practiced as a sport 
or as an occupation. This particular injury could 
well have been prevented by wearing a leather 
groin protector or the swivel rest provided on 


the chairs of most of the sport fishing boats. 


Summary 
Aneurysms are and wil] be a common prob- 
lem in our practice. 
Surgical technics have been developed to 
treat aneurysms in most of the cases. 
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It is our responsibility (a) to diagnose 
aneurysms, especially those that are asympto- 
matic, (b) to evaluate for surgical therapy pa- 
tients with aneurysms, and (c) to have the neces- 
sary facilities and trained personnel to prov:de 
surgical correction for these patients. 

Associa- 


_ This study was supported by the Suncoast Heart 
tion. 
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Discussion 

Dr. Harotp C. Spear, Miami: I am privileged to dis- 
cuss Dr. Hubbell’s timely paper on aneurysms. The in- 
cidence rate of abdominal aortic aneurysms of 1.6 per 
1,000 hospital patients is of interest. This confirms our 
clinical impression of the frequency of this condition. As 
Dr. Hubbell has indicated, the impcrtance of abdominal 
aneurysms is that, if untreated, they are progressive and 
ultimately fatal usually within one to three years. 

One of the most difficult problems with which we 
all too frequently have to deal is that of the ruptured 
abdominal aneurysm. Most of us are familiar with the 
clinical syndrome of the elderly person who suddenly 
experiences severe abdominal or flank pain, often simu- 
lating ureteral colic, and presents clinical signs of shock 
and a pulsatile abdominal mass. Although it is still pos- 
sible, by prompt surgical intervention, to salvage up to 
50 per cent of these moribund patients, it is of great 
advantage to operate electively prior to the occurrence 
of rupture, when surgical resection and grafting can be 
accomplished at a mortality rate as low as 5 per cent. 

The diagnosis can usually be made by careful ab- 
dominal palpation alone. If x-ray confirmation is desired, 
abdominal films will reveal the aneurysmal mass, often 
outlined by the so-called eggshell calcification. 

Abdominal aortography is generally unnecessary and 
may even be misleading in that only the central channel 
is visualized and the aneurysmal sac, which is invariably 
lined by laminated thrombus, does not appear. 

I would urge that all patients with abdominal aneu- 
rysm, whether or not symptomatic, should be evaluated 
for operation. Age of itself is not a deterrent, and only 
those patients who exhibit renal insufficiency or severe 
asseciated cardiovascular or cerebrovascular disorders 
should be categcrically denied surgical treatment. 

I would like to congratulate Dr. Hubbell cn_his 
excellent results in the cases of the bilateral popliteal and 
the femoral aneurysms. Although popliteal aneurysms 
were often managed satisfactorily by preliminary lumbar 
sympathectomy followed by aneurysmectomy, the cur- 
rent practice of re-establishment of vascular continuity 
by graft replacement avoids the problem of vascular 
insufficiency which not infrequently occurred. 

The traumatic aneurysm of the left iliac artery is a 
most fascinating problem. I had not appreciated that big 
game fishing could entail a certain hazard of injury to the 
femoral and iliac arteries. I am sure all of us will heed 
Dr. Hubbell’s recommendations in this regard. 
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On the Unrecognized Double Cross 


Hyman J. Roserts, M.D. 
WEST PALM BEACH 


The theme to be set forth in this communica- 
tion relates to the many disorders which are seen 
ir day-to-day practice that are either initiated or 
avgravated by the ubiquitous habit of crossing the 
legs over the knee and patella, and wherein this 
factor is not appreciated. 

Any apologies that might appear to be in 
order because of this very simple message are 
obviated by the following three considerations: 
(1) the infrequency with which this factor is 
given any attention whatever by clinicians; (2) 
the important prophylactic and therapeutic issues 
involved; and (3) the rarity with which reference 
is directed to the possible sequelae of leg crossing 
in the literature. Many physicians are undoubted- 
ly familiar with them, but possibly erroneously 
believe that the relationship is too “obvious” even 
to mention to their colleagues. 

On the basis of my observations and experi- 
ences in a medical and consultation practice, I 
should like to list briefly some of the significant 
complications which I believe can on occasion 
stem from this extraordinarily common habit. 


Arterial Occlusive Vascular Disease 


Measurements of the skin temperature and of 
the blood flow with plethysmographic apparatus 
by many observers have conclusively demonstrated 
that local pressure of any magnitude above 10 
mm. Hg reduces the blood flow in direct propor- 
tion to the amount of pressure applied. There can 
be little doubt that persons with Buerger’s disease, 
the Leriche syndrome, or ordinary arteriosclerotic 
occlusion of the lower extremities probably com- 
promise their circulation even further by both the 
vascular kinking and the pressure exerted onto 
these vessels in the course of leg crossing. For 
example, one of my patients, a 60 year old man 
with arteriosclerotic obliterative disease of the 
lower extremities in whom barely perceptible de- 
flections on the oscillotonometer could be obtained 
in the midleg areas bilaterally, is unable to cross 
his legs more than 30 seconds without the onset 
of severe ischemic pain. It is even possible that 
the concomitant prolonged flexion of the thighs 
can influence the areas of vascular involvement in 
aortoiliac occlusion (the Leriche syndrome). 


Following the rousing of my interest in this 
problem, I have obtained the oscillometric index 
with the legs both parallel and crossed in numer- 
ous patients presenting themselves to me with a 
variety of vascular and other disorders of the 
lower extremities. The Propper oscillotonometer 
(von Recklinghausen) was employed. Pulsometric 
readings (P.R.) were generally obtained with the 
cuff in or above the midleg position. (The pulso- 
metric readings in this position normally range 
from 3 to 10.) Very significant decreases in the 
pulsometric readings were readily demonstrable 
in over 75 per cent of these patients. Several 
representative cases may serve to illustrate the 
marked impediment to the flow of blood in the 
lower extremities that can be induced by leg 
crossing. 

A 69 year old man with a diabetic neuropathy 
exhibited a decrease in P.R. from 15 in the sitting 
position to 2 and 3 with the legs crossed. 

A 69 year old woman with arteriosclerotic 
vascular disease showed a decrease in P.R. of 
from 8 in the sitting position to 2 and 4 with the 
legs crossed. 

A 59 year old woman with arteriosclerotic 
heart disease and paresthesias of the lower limbs 
had a decrease in P.R. from 12 and 14 in the 
sitting position to 5 and 7 with the legs crossed. 

A 33 year old man with probable Buerger’s 
disease exhibited a decrease in P.R. from 5 and 7 
in the sitting position to 1 and 3 with the legs 
crossed. 

The universal emphasis on rest, abstinence 
from smoking, reflex heat, anticoagulants, vaso- 
dilators, and sympathetic surgery in the manage- 
ment of arterial occlusive vascular disease stands 
in striking contrast to the infrequency with which 
advice concerning the avoidance of this habit is 
mentioned. In fact, I am not personally aware of 
any recent paper dealing with occlusive vascular 
disease wherein this recommendation is made. The 
ever increasing emphasis upon geriatric care fur- 
ther enhances the import of such advice in seden- 
tary elderly patients with impaired circulation. 


Venous Stasis and Edema 


Little imagination is required to appreciate the 
impediment to the egress of blood from the limbs 
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at, or slightly below, the popliteal level as a result 
of leg crossing. This is all the more apt to be the 
case in persons who have the following disorders: 
(1) a chronic arthritic or periarthritic process af- 
fecting the knees; (2) acquired lymphedema or a 
postphlebitic syndrome; (3) varicose veins, pre- 
vious congestive failure, or anasarca due to various 
causes; and (4) pressure in obese women who con- 
stantly wear tight garters on the legs or thighs, or 
closely fitted corsets that press into the groin. 


Phlebothrombosis and Thrombophlebitis 


I am convinced that a traumatic phlebitis can 
result from the pressure of the patella on the su- 
perficial and deep veins of the legs. Furthermore, 
pulmonary embolism may be the first evidence of 
such unrecognized vascular injury. Persons with 
long legs and pregnant women are especially vul- 
nerable to this hazard. I have seen a number of 
patients who were thought to be manifesting 
symptomatic thrombophlebitis due to an ab- 
dominal neoplasm, a blood dyscrasia, or an angiitis 
because of a recurrent phlebitis in whom—after 
much study and prolonged observation—habitual 
crossing of the legs appeared to be the fundamen- 
tal cause. Mention should also be made of two 
other situations that favor these sequelae owing 
to the limbs being maintained crossed for long 
periods of time. These are prolonged trips and 
television viewing. Another frequently overlook- 
ed cause of trauma to the calves is the habit of 
sitting with the legs flexed and compressed tightly 
against the under edge of a chair. 


Traumatic Neuropathy and Traumatic Myositis 
of the Lower Limbs 

Patients who complain of numbness, pares- 
thesias, and frequent leg cramps at rest when no 
overt disorders of the feet, the spinal cord, or the 
arterial perfusion of the limbs can be demon- 
strated should be queried about the habit of 
crossing their legs. The trial use of parenteral 
vitamin Biz. may be beneficial. On the other 
hand, this response might be misleading, particu- 
larly in elderly persons, inasmuch as the diagnosis 
of atypical combined system disease could be en- 
tertained if such a therapeutic effect is forthcom- 
ing. 

It is conceivable that many instances of sciat- 
ica or of meralgia paraesthetica may also be in- 
duced by. either the compression or stretching of 
the involved peripheral nerve in the course of leg 
crossing. Particular reference should also be made 
to pressure paralysis of the peroneal nerve (“leg- 
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a well defined entity.1 This 
mononeuropathy results from the compression of 
the common peroneal nerve between the head of 
the ipsilateral fibula and the external condyle of 
the heterlateral femur and the heterolateral patel- 
la. In addition to numbness, hypalgesia and other 
sensory phenomena, there may be a “steppage 
gait” produced by the foot drop, since the deep 
peroneal branch innervates the dorsiflexors of the 
feet and the extensors of the toes. This disorder 
is particularly prone to occur either in tall, slender 
persons with long legs, or in middle-aged or elder- 
ly persons who have lost much weight and then 
habitually cross the legs in their inactive state.? 
I have encountered several instances of this dis- 
order wherein the patient became extremely ap- 
prehensive over the possibility that a stroke might 
have occurred. At times, there may be a disso- 
ciated type of paralysis in which the involvement 
affects primarily the motor component. (It is 
known that the larger motor fibers are usually 
the first to be affected when a mixed nerve is 
subject to pressure. (Undoubtedly, there have been 
instances wherein such a peroneal neuropathy has 
been attributed to the residual of poliomyelitis! 
or to a herniated intervertebral disk. 

There are two additional disorders involving 
the muscular and neuritic structures of the lower 
extremities which my personal observations have 
led me to believe can be caused or aggravated by 
continual leg crossing. These include night cramps 
and the so-called restless legs syndrome. In sever- 
al patients with previously known cerebrovascular 
disease, the latter disorder largely abated follow- 
ing contradiction of this habit after they had been 
led to believe that it was due solely to their origi- 
nal neurologic insult or nervous state. 


Traumatic Urethritis and Cystitis in Women 


There are obviously many factors to be con- 
sidered in women who present themselves with 
dysuria and urinary tenesmus. These include local 
hygiene (especially the wiping forward from the 
anus to the vulva) and genitourinary tract infec- 
tion. Nevertheless, the recurrence of these com- 
plaints in the absence of any other discernible lo- 
cal pathologic conditions may be largely due to the 
irritation of the female urethra by leg crossing. 
Accordingly, it might be preventable to some ex- 
tent by contradicting this maneuver. In my own 
practice, I have satisfied myself that stressing this 
feature has prevented or reduced the incidence of 
recurrent cystitis and urethritis in a number of 
patients. Any simple measure of this sort that 
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c: uld reduce the alarming incidence of unrecog- 
n zed infection of the renal tract in women must 
b= seriously considered by physicians. 


Traumatic Orchitis 


Within a short period, I have observed 
tree instances of severe inflammation of the 
testicle, all on the left side, in men who persist- 
ently crossed their legs. These patients were 
also found to have enlarged and congested pros- 
tates. While it would be misleading to imply that 
leg crossing is the cause of nonspecific prostatitis, 
one must still consider the possibility that this 
maneuver aggravated the vascular or lymphatic 
stasis, or both, resulting from a previous unrecog- 
nized prostatitis. This, in turn, probably rendered 
these men more susceptible to a retrograde vascu- 
lar and infectious process within the scrotum. 


Torsion of the Spermatic Cord 


There have been several instances in which 
torsion of the spermatic cord occurred shortly af- 
ter a man had crossed his legs. It is highly im- 
portant to consider this diagnosis early inasmuch 
as a delay of but a few hours could make the dif- 
ference between the retention of a viable, func- 
tioning testis and a necrotic, hemorrhagic organ 
requiring excision. One should suspect its pres- 
ence when an exquisitely tender testis is found 
high in the scrotum and when the pain is not re- 
lieved by elevation of the scrotum (Prehn’s sign). 
This contrasts with the relief to be expected by 
such a maneuver in the case of other inflammatory 
conditions involving the intrascrotal contents. It 
must be distinguished from a strangulated hernia, 
traumatic orchitis, other forms of acute orchitis, 
acute epididymitis, and torsion of the appendix 
testis. This disorder tends primarily to affect in- 
completely descended testes or those with anoma- 
lous attachments within the tunica vaginalis.* 


Aggravation of Arthritic and Periarthritic Dis- 
orders Involving ~*~, — a the Hips, and the 
a) 


Over the years, I have again and again 
noted that repeated crossing of the legs in patients 


with osteoarthritis and rheumatoid arthritis af- 


fecting the knees and even the hips appears to be 
an aggravating factor in the continuing activity 
of the underlying process and the resultant Gis- 
ability. A similar aggravating effect by the physi- 
cal trauma and stretching of the surrounding soft 
tissues created by this habit occurs in the presence 
of active periarthritic disease. The general con- 
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sensus currently emphasizes the role of repeated 
minor traumata (‘“‘microtraumata” with no overt 
associated hemorrhage, exudation or necrosis) in 
the etiology of degenerative joint changes by 
virtue of damage to the internal cartilages and 
ligaments with impairment of the joint structures 
and circulation; and also in the causation of such 
nonarticular rheumatic disorders as bursitis, cap- 
sulitis, tenosynovitis, and reflex sympathetic dys- 
trophy.® It is especially important to focus atten- 
tion upon the prevention of such superimposed 
injuries to a knee joint or a hip that had previous- 
ly been acutely traumatized in order to minimize 
progressive fibrosis, thickening of the joint cap- 
sule and ligaments, the ensuing contractures and 
deformities, and splitting or detachment of the 
articular cartilage. The same applies when a 
neuropathic arthropathy of the knee exists. 

Another potential. orthopedic complication 
from repeated crossing of the legs consists in the 
reactions of the patellar cartilage to such contin- 
ual stress, strain, pressure, and disturbed joint 
mechanics, particularly if there has been signifi- 
cant antecedent trauma to this structure. These 
consist of local softening, gradual unmasking of 
vertical fibrils, and loss of hyaline matrix with 
early fissuring or splitting. There may then ensue 
a rapid disintegration of all or part of the articu- 
lar bed (chondromalacia), fracture of the local 
cartilage or osteochondritis dissecans with separa- 
tion of a large fragment of cartilage, or a gradual 
thinning of the entire articular cartilage with ero- 
sion down to the bone.® 

The aforementioned disorders do not exhaust 
the list of those conditions which may be aggra- 
vated by leg crossing. For example, I have ob- 
served that a chronic neurodermatitis involving 
the popliteal] areas can be predictably aggravated 
by this maneuver, particularly if certain types 
of fabric in the trousers are worn. I recently saw 
a thin 48 year old woman with long-standing 
hypertension and persistent so-called hypertensive 
ischemic ulcers over the lateral lower portion of 
the legs who would reflexly cross her legs after 
sitting down. One may also conjecture as to 
whether minor pathologic states of the anus or 
rectum, herniation of the intervertebral disks and 
coccygodynia could bear a cause-and-effect rela- 
tionship to habitual crossing of the legs in certain 
patients. Alarming bleeding from rupture of be- 
nign scrotal hemangiomas is another complication 
of leg crossing. 
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Even when debatable, however, the utter sim- 
plicity of recommending that persons with any of 
the disorders mentioned in this communication 
either avoid the habit completely, or merely cross 
the lower limbs at the ankles, has much merit. 
Where a predisposition already exists to vascu- 
lar, neuritic or arthritic disorders in the lower 
extremities—as is well exemplified by persons with 
long-standing diabetes—such advice may have as 
much practical importance as that concerning 
proper foot hygiene and other measures. 
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Carcinoma of the Cervical Esophagus 


Case Report and Review of Literature 


Harotp M. Uncer, M.D. 
MIAMI BEACH 
M. Murray ScHECHTER, M.D. 
MIAMI 


The progress in treatment of carcinoma of the 
esophagus has paralleled the achievements in 
thoracic surgery, anesthesia, and electrolyte man- 
agement. As progress has been made in these 
ancillary fields, more courageous approaches for 
management of esophageal lesions have been at- 
tempted, and results have been improved in ever 
increasing proportions. 

Malignant lesions in the cervical esophagus 
have produced problems of their own because of 
the variance in their lymphatic drainage, local 
extension, and increased complexity in the type of 
therapy involved. Since they are located in the 
neck, or extend into the upper thorax, there has 
been a constant temptation to handle such lesions 
entirely through the neck in order to avoid the 
added risk and difficulty of a thoracic procedure. 
Indeed, the first successful resection of a car- 
cinoma of the cervical esophagus was performed 
entirely through a cervical incision by Czerny? in 
1877. The distal esophagus was sutured to the 
skin for feeding purposes, but the patient died of 
recurrence 15 months after the original operation. 

By the year 19082 there had been 25 local 
resections of the cervical esophagus reported. The 
problem of restoring intestinal continuity was lag- 
ging behind the zeal for removal of the primary 
lesion, because of the difficulty and high mor- 
tality of any attempts at reconstruction. This 


mortality was as high as 48 per cent, and the 
aversion to this operation is easily understood. 
Sporadic successful cases were reported in the 
literature, but emphasis was directed toward cor- 
rection of lesions of the lower and middle third 
of the esophagus. Many ingenious procedures 
were described for excision of the intrathoracic 
esophagus, and for restoration of the alimentary 
tract. The famous but now unused procedure de- 
vised by Torek? in 1926 was an ingenious con- 
struction of an extrathoracic skin tube connecting 
the cervical esophagus and the stomach. This was 
followed by a number of technica] triumphs by 
Raux, Rhinhof, Harrison, Udin and others,* who 
utilized variations of skin grafts, jejunal trans- 
plants, and colon transplants. 

The first giant step forward occurred in 1938 
when Adams and Phemister> performed the first 
successful cardioesophagectomy in this country. 
In 1940 the first esophagectomy was performed 
at New York Memorial Hospital; and character- 
istic of the rapid increase in the volume of such 
surgery, 150 resected cases at the same institution 
were analyzed in 1954.6 

Through the early ’40s and ’50s a definitive 
approach developed for the lesion located in the 
thoracic esophagus. It is now accepted that a 
total esophagectomy or subtotal esophagectomy 
with an esophagogastrostomy performed either 
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throvzh the right or left side of the chest and 
com! ned with or excluding an abdominal incision 
be elected for lesions in this location. 

The situation with carcinoma in the cervical 
esophagus is not so clearcut. Fully 20 per cent of 
all carcinomas of the esophagus lie in the cervical 
portion. Wookey7 in 1942 reported four success- 
ful cases in which he resected the lesion and re- 
established continuity by performing a staged 
procedure in which a skin tube was utilized to 
bridge the resulting defect. One of these patients 
survived for two years. In 1948 Garlock,* and 
Sweet? a few months later, reported the first cases 
of resection of the entire thoracic esophagus with 
anastomosis of the stomach to the cervical esopha- 
gus. Watson and Pool!® in 1948 were able to fol- 
low seven cases of resection, in four of which the 
patients were living, one seven years after the 
definitive operation. 

Resection of the cervical esophagus itself with 
reconstruction of any type is still subject to poor 
end results. As with all squamous cell carcinomas 
in other levels of the esophagus, the intramural 
spread is often extensive. Distal extension is not 
so important as proximal extension because of 
the possible necessity of combining the esopha- 
gectomy with a laryngectomy. Failure to do so in 
highly placed lesions may result in early local 
recurrence. Fully 20 per cent of all cervical 
lesions! will have clinical evidence of metastatic 
disease at the time of discovery. Early involve- 
ment of the paratracheal and deep cerviczl nodes 
occurs with involvement of endothoracic nodes 
being noted later in the course of the disease. 
Mention will again be made of this factor in the 
management of the disease. 


Symptomatology 


Unfortunately, carcinoma of the esophagus, 
as with esophageal carcinomas at lower levels, 
remains asymptomatic until the disease has been 
present for long periods. It is only when obstruc- 
tion to the passage of food occurs that the pa- 
tient seeks treatment. Dysphagia then is the com- 
monest symptom of which the patient complains. 
There is usually accurate localization as to the 
level where food lodges. Involvement of local 
organs adjacent to the esophagus accounts for 
other symptoms such as hoarseness, difficulty in 
breathing, pain in the neck or ear, or presence of 
a mass. These are late signs and indicate the 
fairly advanced but not necessarily inoperable 
disease. 
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Management 


Since most of these lesions occur from the 
fourth to the eighth decade, the associated diseases 
of age must be evaluated and corrected when pos- 
sible. Dehydration, inanition, hypoproteinemia, 
anemia, electrolyte imbalance, and diminished 
blood volume should be corrected when possible. 
Attention to and correction of any remediable 
cardiac, respiratory or renal problems should be 
effected. 

The criteria of operability vary. Certainly all 
lesions localized to the esophagus should at least 
be explored. More advanced lesions require indi- 
vidual consideration. Extension into the trachea 
and larynx may necessitate simultaneous laryn- 
gectomy, but does not indicate inoperability. Uni- 
lateral cervical lymph node metastases may re- 
quire a simultaneous radical neck dissection, but 
again need not signify inoperability. 

It is logical to assert that an early lesion of 
the esophagus should be treated by segmental re- 
section of the esophagus, with attention to ade- 
quate resection above and below the primary 
tumor. Reconstruction here will be best effected 
by the method of Wookey’ or its modifications. 
This often necessitates multiple procedures and 
prolonged hospitalization. It also fails to encom- 
pass one aspect of the lymphatic dissemination of 
the disease, namely, to intrathoracic lymph nodes. 
Thus adequate surgical measures in the neck may 
be doomed to failure because of metastases al- 
ready present within the chest. 

A partial esophagectomy with end to end anas- 
tomosis would be an ideal reconstructive solution 
to the problem, but unfortunately adequate resec- 
tion has not been feasible experimentally in dogs! 
or within the thorax of humans. Kaye and 
Brown!* reported seven cases in which as much 
as 5 to 7 cm. of esophagus could be resected and 
reanastomosed without requiring mobilization of 
the stomach. They even recommended the pres- 
ervation of the distal 10 to 15 cm. of the esopha- 
gus in the case of higher lesions in order to pre- 
serve the esophageal cardiac juncture. The cervical 
esophagus cannot be mobilized sufficiently for 
adequate resection and then reanastomosis. 

Although jejunal transplants and colonic trans- 
plants have been utilized extensively for thoracic 
esophageal lesions, they are not feasible in the 
cervical lesion because of the extent of mobiliza- 
tion necessary. 

The procedure which seems to have the most 
merit, then, would be total esophagectomy with 
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cervical esophagogastrostomy or pharyngogastros- 
tomy. Accompanying laryngectomy should be 
performed when indicated by the degree of exten- 
sion. Radical neck dissection would have to be 
carried out at a later date when indicated because 
of the extent of the primary operative procedure. 

The cervical lesion should be exposed through 
a longitudinal incision paralleling the anterior 
border of the sternocleidomastoid muscle. This 
will confirm the extent of the lesion and its re- 
sectability. Right-sided or left-sided thoracotomy 
has its adherents. Garlock and Klein!* preferred 
a left-sided approach. The proponents of the right- 
sided approach include Watson, Luomanen and 
Goodner,® Harrison and Pickett!* and Mac- 
Manus.!5 

Those who favor a left-sided approach argue 
that mobilization behind the aortic arch is not 
insurmountable if one is experienced. It is also 
thought that mobilization in the stomach without 
the necessity of an abdominal incision is facilitated 
on this side. Extensive mobilization of the 
stomach prior to opening the right side of the 
chest may be unnecessary in the face »f pulmo- 
nary or thoracic cage metastases. 

Proponents of the right-sided approach think 
that there is a more direct approach to the 
thoracic portion of the esophagus with the azygos 
vein being the only intervening structure. The 
aortic arch area is much more easily mobilized. 
Diaphragmatic function may be maintained since 
the mobilized stomach may be placed in the 
thorax through the hiatus rather than through 
an incision in the left leaf of the diaphragm, as 
is essentia] from the left side. The argument is 
not settled. Both sides may be utilized, and one’s 
own experience will in the end dictate the elective 
approach. 

Resection of the esophagus must be performed 
with a wide proximal margin in order to encom- 
pass the proximal submucosal extension. When 
necessary, the larynx must be sacrificed and the 
pharynx utilized in the anastomosis. The prob- 
lems and safeguards to the mobilization of the 
stomach have been adequately discussed else- 
where,® and these must be emphasized. Esophago- 
gastrostomy is best achieved by resection of the 
25 cent-sized hole in the anterior wall of the 
mobilized stomach and performance of a two 
layer all interrupted silk esophagogastrostomy. 
The outer layer will bring muscularis of the 
esophagus to the serosa of the stomach, and the 
inner layer will unite mucosa to mucosa. One 
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should attempt to invaginate this anastomosis in 
order to afford greater protection to it while 
healing. 

The postoperative care of the patient cor- 
responds to the management of any patient with 
a thoracotomy and esophageal resection. Trach- 
eostomy should be performed for all cervical 
lesions and will simplify greatly the management 
and prevention of postoperative pulmonary com- 
plications. Drains should be placed near the anas- 
tomosis and brought up through the neck to al- 
low egress for the complication of anastomotic 
leak. A thoracotomy tube should be left in place 
for at least four or five days and managed as in 
the practice of any thoracic operation. A Levin 
tube should be left in-dwelling after the operation 
in order to control the inevitable gastric retention 
and atony accompanying the extensive stomach 
mobilization which is required. Pyloroplasty has 
never been proved to be a necessity in spite of the 
fact that a complete bilateral vagectomy has heen 
performed. 

The mobilized stomach will be brought into 
the chest on either the right or the left side. In 
cadavers, Shefts and Fischer1® showed that the 
shortest route for the stomach is through an open- 
ing in the mediastinal pleura above the aortic 
arch just posterior to the left subclavian artery. 
Sweet? recommended resection of the medial half 
of the clavicle and the first rib in order to provide 
more room for the stomach. This has not been 
found to be essential by subsequent observers and 
was not done in the case reported herein. 

The patient should receive antibiotics post- 
operatively and swallowing, even of saliva, should 
be prohibited. Gradually increasing alimentation 
is started on the fourth postoperative day, and 
once swallowing has returned to normal, the trach- 
eostomy tube may be removed. This may take 
considerable time because in the high resection 
the swallowing mechanism is disturbed, and it 
may take as long as two weeks before the patient 
will be able to swallow normally without aspira- 
tion. The patient should be instructed never to 
lie in the supine position in order to obviate 
gastric regurgitation and aspiration pneumonia. 


Results 


The results in the treatment of carcinoma of 
the esophagus are not good. Many surgeons argue 
that an over-all five year survival of 27.2 per 
cent!* is not adequate, but we think that this can 
be refuted. The results in lesions in the cervical 





win 


LVI 


So 


=_—lCCMArll 











; RIDA M.A. 
Mar 4, 1960 


= 


J 


eso aagus do not approach this. We were able 
to »cate the reports of roughly 60 cases of cer- 
vic.’ esophagectomy. There were isolated reports 
of 0 to 14 years’ survival. This indicates that it 
is ot a hopeless condition, and each year the 
op ‘ative mortality is lessened. No patient should 
be enied the chance for cure, and one may even 
argue in favor of the palliation since the agonizing 
dread of strangulation and drowning due to eso- 
phageal obstruction should be avoided at any cost. 
The over-all statistics of any one series cannot 
be evaluated since the paucity of cases mitigates 
against accuracy. An experience of 10 to 20 cases 
in any one clinic would be extensive to this date. 


o 


Report of Case 


On the first admission to Mercy Hospital, a 74 year 
old white woman complained of progressive dysphagia for 
three and one-half months with food seeming to stop at 
the thoracic inlet. There was an associated 10 pound 
loss in weight. Roentgen examination by Dr. Donald H. 
Altman revealed an obstructing lesion with its upper 
limits at the level of the second thoracic vertebra. Esoph- 
agoscopy was performed under local anesthesia, but no 
specimen for biopsy was obtained. A second attempt 
was made under general anesthesia, but was again un- 
successful because of marked scoliosis of the neck. In- 
advertent esophageal perforation occurred at this time, 
but with antibiotic coverage there were no sequelae to 
this accident. 

The patient had a past history of pulmonary tuber- 
culosis with an apparent arrest in 1943 and negative 
follow-up studies since that time. 

Physical examination on admission revealed a pulse 
rate of 80, blood pressure 130/60, respiration rate 20, 
and temperature 98.6 F. The patient was a poorly nour- 
ished white woman in no obvious distress. The entire 
physical examination was within normal limits except 
for hyperresonance over both sides of the chest with de- 
creased breath sounds over the upper levels. There was 
no enlargement of cervical lymph nodes. 

On July 15, 1957 exploration of the neck through an 
oblique incision paralleling the sternocleidomastoid muscle 
on the left side was performed. Both the upper and lower 
limits of the lesion could be exposed through the neck. 
A frozen section of the tumor revealed squamous cell 
carcinoma which was entirely restricted to the wall of 
the esophagus. Accordingly, the patient was turned to the 
lateral position with the left side up, and through the 
bed of the fifth rib the thorax was opened. The left 
gastric arteries and the space between the gastroepiploic 
arch and the colon were transected, thus mobilizing the 
stomach. Only the right gastric artery and the right 
gastroepinloic artery were !eft intact. The ducdenum 
was mobilized by dividing the lateral peritoneal reflection, 
enabling the entire stomach to be brought up into the 
neck. The esophagus was mobilized from behind the 
aorta and the entire esophagus resected from the esopha- 
gocardiac junction to an area approximately 2 cm. 
proximal to the border of the esophageal tumor. Gas- 
trointestinal continuity was re-established by a two layer 
all silk esophagogastrostomy. The Levin tube was allowed 
to pass through the anastomosis. A drain was placed 
down to the region of the anastomosis. The patient with- 
stood the precedure rather well considering her age and 
general preoperative condition. The anesthetic was ad- 
ministered by Dr. Maurice P. Cooper, using intravenous 
Pentathol Sodium, nitrous oxide and Anectine. 

The postoperative course was an exceedingly difficult 
one. On the first two to three days after the operation 
the patient’s blood pressure was most unstable and 
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could be maintained only with continuous intravenous 
Levophed. Change of position resulted in cardiac arrhyth- 
mias. The cardiovascular status stabilized with digitali- 
zation with Digoxin and with the passage of time. On 
July 19, the fourth postoperative day, the Levin tube 
was removed and the patient started on oral feedings. 
Initially, she was able to swallow, but after 24 hours any 
food swallowed overflowed into the trachea. This situa- 
tion persisted, and on July 22 jejunostomy was performed. 
One day after this procedure, done under local anesthesia, 
the patient vomited, and a considerable amount was as- 
pirated. Most of this was removed through the tracheoto- 
my tube. It soon became apparent that there was partial 
obstruction at the site of the jejunostomy. All gastric 
secretions were collected and all of this material was re- 
fed to the patient through the jejunostomy tube, thus 
avoiding any electrolyte depletion. On the sixteenth 
postoperative day roentgen examination of the upper 
part of the gastrointestinal tract utilizing the Levin tube 
confirmed a partial obstruction at the jejunostomy site, 
but all the barium passed through this area in six hours. 

As the general condition of the patient improved on 
tube feedings (a Waring Blender mix of table foods) so 
did the obstruction decrease. Simultaneously her ability 
to swallow without aspiration improved. On August 10 
the Levin tube was removed, and she was able to main- 
tain herself on a completely oral intake. On August 15, 
one month after the operation, the jejunostomy tube was 
removed, and she was discharged three days later. 

Since discharge, the patient has been seen on several 
occasions and throughout the year has been able to take 
a completely normal diet, including whole portions of 
meat and vegetables without difficulty. In the thirteenth 
postoperative month, she experienced a gradual decrease in 
her ability te swallow, noting that she began to cough 
after ingestion of food and felt that foods could only go 
to the middle of the neck before stopping. She was read- 
mitted to the hospital, and esophagoscopy by Dr. Jack 
Ehrenreich revealed a narrowing of the esophagus ap- 
proximately at the site of the anastomosis. A feeding tube 
was inserted under direct vision, and she was then main- 
tained on combined oral and tube feedings. 

In November 1958, 16 months after the original 
operation, the patient was readmitted for excision of a 
lymph node which contained metastatic carcinoma, un- 
doubtedly from the esophagus. In view of the recurrent 
disease at the anastomosis and in the cervical lymph 
nedes, she was started on a course of radiotherapy with 
radioactive cobalt. She is being maintained on tube feed- 
ings exclusively at the present time. 

We now have definite evidence of recurrence of this 
patient’s disease, but we believe that the 14 months of 
complete comfort and her freedom in dietary habits cer- 
tainly warrant the performance of the extensive surgical 
measures necessary for elimination or control of this 
disease. 


Summary 


A case of carcinoma of the cervical esophagus 
with total esophagectomy and cervical esophago- 
gastrostomy is reported. 

The history and management of such lesions 
are reviewed. 

The operation of combined one stage cervical 
and left thoracic total esophagectomy with trans- 
diaphragmatic mobilization of the stomach is 
recommended. 

The necessity of accompanying tracheostomy 
should be emphasized. 

All lesions of the cervical esophagus should be 
resected if the patient and lesion meet with the 
criteria of operability. 
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Palliative resection may be considered in view 
of the inevitable and horrible death in the absence 
of surgical therapy. 
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Intravenous Urography With Renog- 
rafin 60%. A Report oF More THAN 600 
Cases. By Louis M. Orr, M.D., James L. Camp- 
bell, M.D., and Miles W. Thomley, M.D. J. A. 
M. A. 169:1156-1158 (March 14) 1959. 

In this study intravenous urographic exami- 
nations conducted in 654 patients were the basis 
of an evaluation of Renografin (a 60% aqueous 
solution of the methylglucamine salt of 3,5-dia- 
cetylamido-2,4,6-triiodobenzoate) as a contrast 
medium, the injection consisting of 25 cc. given 
over a period of three minutes. Satisfactory films 
were obtained in 636, or 97 per cent, without seri- 
ous reactions to the medium. Mild reactions, 
such as nausea, vomiting, a sensation of itching, 
flushing of the skin, urticaria, sneezing, and a 
choking sensation, were reported by a total of 40 
patients. On the basis of the high percentage of 
good or excellent films obtained with Renografin 
60% and the remarkably few and mild reactions 
encountered, the authors concluded that Renog- 
rafin 60% is a superior contrast agent for intra- 
venous urography in the ambulant patient. 


Cancer Detection in Practice. By Chester 
Cassel, M.D. South. M. J. 52:151-157 (Feb.) 
1959. 

A questionnaire study of cancer detection as 
practiced by the 1,040 physicians of Dade County, 
covering 14 items, resulted in 524 returns, repre- 
senting a sampling of about 50 per cent of the 





local medical profession. From his analysis of 
these returns the author concludes that within the 
limitations of current diagnostic methods it is 
apparent that improvement would result from 
wider use of complete examinations and the rou- 
tine application of such practical methods as 
cervical cytology and sigmoidoscopy. He describes 
what a complete examination includes and makes 
suggestions to improve cancer detection by prac- 
ticing physicians. In his opinion, physicians should 
exercise initiative in telling the patients what is 
needed and in performing complete check-ups, 
the profession should make more easily available 
the materials and services of cytology, and the 
public should be educated as to the need for more 
comprehensive examination and the increased 
cost to be expected. He finds a need for instruc- 
tion in sigmoidoscopy. Emphasizing that the 
responsibility for cancer detection rests on each 
physician with each patient he sees, he urges 
physicians who examine only part of the patient 
to see to it that the patient understands what else 
is needed. It is his prediction that if the individual 
physician does not perform full service in directing 
the care of his patients, the public will demand 
and get public and private group medicine. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Program of Eighty-Sixth 


Annual Meeting 


General Information 


> Convention Headquarters 


Headquarters are the Hotels Robert Meyer 
and George Washington where most of the ac- 
tivities are scheduled. Other hotels and facilities 
will be utilized on Sunday for specialty group 
meetings and socials. 


> Registration 

The Registration Desk is located in the Wind- 
sor South, Hotel Robert Meyer in the technical 
exhibit area, and will be open from 8:30 a.m. 
to 5:30 p.m. on Friday, Saturday, Sunday, and on 
Monday from 8:30 a.m. to 4 p.m. Each member is 
required to register and obtain an official iden- 
tification badge before attending any sessions. 
Guests and ladies are also required to register. 
There is no registration fee. Printed programs 
are available at the desk. 

Members are urged to present their 1960 
plastic membership cards from which bcth their 
registration card and badge will be stamped by 
machine. 


> President’s Reception 


The President’s Reception will be held in the 
Skv Room of the Hotel Mayfiower from 6:30 to 
7:30 p.m. Saturday evening. Tickets will be $2.59 
per person available at the Assoriation’s Reg’s- 
tration Desk in the technical exhibit area, mezza- 
nine, Hotel Rohert Mever. and at designated 
tables in the lobby of both the Hotels Robert 
Meyer and George Washington. 


> Buffet Dinner and Dance 


A buffet dinner and dance, sponsored by the 
Woman’s Auxiliary for the doctors end their 
wives, will be held in the East and West Ball- 
rooms of the Hotel Mayfiower at 8:00 p.m. on 
Saturday evening. Tickets at $10.00 ner courle 
will be available at the Association’s Registration 
Desk in the technical exhibit area and designated 
tables in the lobby of both the Hotels Robert 
Meyer and George Washington. 


> Technical Exhibits 


The technical exhibits are located cn the 
mezzanine of the Hotel Robert Meyer and may 
be visited Friday, Saturday and Sunday from 
8:30 a.m. to 5:30 p.m. and on Monday from 8:30 
a.m. to 4:00 p.m. The exhibits are an important 
part of the annual convention and each physician 
will be well repaid by spending some time in- 
specting them. 


> Scientific Exhibits 


Many Florida and out-of-state physicians 
have prepared scientific exhibits to show the 
results of their work. These exhibits are located 
in the auditorium of the Hotel George Washing- 
ton. A list is included in the official program. 


> Scientific Film Program 


A program of scientific films is being pre- 
sented on Saturday evening beginning at 8:00 
pm. on the Mezzanine of the Hotel George 
Washington. A list of the films with the starting 
time for each is included in the official program. 


> Blue Shield 


The annual meeting of Blue Shieid is being 
held at approximately 4:00 p.m. on Friday, fol- 
lowing adiournment of the first meeting of the 
House of Delegates, in the Windsor North. mez- 
zanine, Hotel Robert Meyer. There wili be no 
conflicting meetings and all delegates seated at 
the first meeting of the House of Delegates are 
urged to attend. Delegates are active members 
of Blue Shieid. 


> Golf 

Tnformation on the golf tournamrri will be 
ine’'vded in the nrinted program. Competition 
will be for the Duval Countv Medica! Soectv 
trophv won last vear by Dr. Lester A. Ru33in * 
Miami Beach and the Orlando Loving Cvp won 
by Dr. Rokert G. Gilbert of Tamra. 

Members of the Woman’s Auxiliarv wil]! hold 
their anrusal tournament at the Timuquana 
Country Club with a separate iist of vriz°s, i- 
cluding the Orange County Medical Society 
Trophy for low gross. Inquiries are welcomed 
and should ke directed to Mrs. William A. Mr- 
“ nMagh. golf chairman, 4585 Ortega Boulevard, 
Jacksonville. 


S Anglers 

Physiciays desiring to arrange for fishing 
trips should contact Dr. Charies G. Chap!in, 
chairman of the Anglers Arrangements for the 
annual convention, 1101 Beach Boulevard, Jack- 
sonville Beach, phone CHerry 9-5681. 


> Convention Committee 
A. Judson Graves, Chairman 


George M. Stubbs, Co-Chairman—Golf 
Charles G. Chaplin, Co-Chairman—Anglers 
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First Meeting 
House of Delegates 


Friday, April & 
Hotel Robert Meyer—Windsor North 


The Credentials Committee will be available in 
the lobby of the Hotel Robert Meyer from 
11:00 a.m. to 1:00 p.m. for those delegates 
wishing to register early 

Robert Meyer Hotel — Entrance to Windsor 
North 

1:30p.m. Delegates who did not register earlier 
will assemble at the Credentials Committee 
table to present their credentials, fill out 
their attendance cards, and receive special 
badges from the Credentials Committee: 

Franklin J. Evans, Chairman 

Rowland E. Wood 

Egbert V. Anderson 
Delegates are to occupy seats in the desig- 
nated section. Other members of the As- 
sociation and guests are requested to occupy 
seats in the other sections of the room. 

2:00 p.m. President Jack in the Chair 

Invocation: Homer L. Pearson, Jr. 

Parliamentarian for the President: George F. 
Schmitt, Jr. 

Number of eligible delegates present, report by 
Franklin J. Evans 

Motion to seat delegates if quorum is present 

Recognition: President, The Florida Bar, J. Lewis 
Hall 

R-eognition: Guests 

Avproval of minutes of 1959 Annval Meeting a; 
~ublished in July, 1959 Journal 

Gavel to Vice President, Eugene B. Maxwell 

President’s Address: Ralph W. Jack 

Presider+ resures Chair 

Pevort: Homer L. Pearson, Jr.. Secretary, State 
Poard of Medical Fxaminers 

Reference Committee Personnel annourced by 
President Jack 


1. HEALTH AND EDUCATION 
English Room 
Robert L. Tolle, Chairman 
Sidney Stiliman 
JInhn M. Butcher 
Miles J. Bielek 
Hunter B. Rogers 


2. PUBLIC POLICY 
French Room 


Edward R. Annis. Chairman 
Henry J. Babers, Jr. 

Myde O. Anderson 

W. Dean Steward 

Eugene G. Peek, Jr. 


3. FINANCE AND ADMINISTRATION 
Executive Suite 


Edward Jelks, Chairman 
T. Bert Fletcher, Jr. 

C. Frank Chunn 

Thomas C. Kenaston 
Nelson Zivitz 





4. LEGISLATION AND MISCELLANEOUS 
Spanish Room 


Edward W. Cullipher, Chairman 
Walter E. Murphee 

Marion W. Hester 

Ralph M. Overstreet, Jr. 

Robert F. Dickey 


Reports of Committee Chairmen and Resolutions: 


(Reference Committee No. 1) 


Scientific Work, Thad Moseley 

Medical Postgraduate Course, Donald F. 
Marion 

— Disease Control, C. W. Shackel- 
or’ 

Maternal Welfare, J. M. Ingram, Jr. 

Child Health, Warren W. Quillian 

Cancer Control, George W. Morse 

Report of Liaison Committee to State Board 
of Health, James T. Cook, Jr. 

Report of Secretary, State Board of Medical 
Examiners, Homer L. Pearson, Jr. 

Resolution: Request for health related ac- 
tivities and programs in public schools 


(Reference Committee No. 2) 


Conservation of Vision, Marion W. Hester 

Medical Economics, Floyd K. Hurt 

ee Education and Hospitals, Thomas O. 

tto 

Rep-esentatives to Industrial Council, P. G. 
Batson, Jr. 

Grievance. Duncan T. McEwan 

Nursing. Thomas C. Kenaston 

Blood, James N. Patterson 


(Reference Committee No. 3) 


Address of President. Ralph W. Jack 

Board of Governors. Ralph W. Jack 

Necrology, Clifford C. Snyder 

Advisory to Woman’s Auxiliary, Sidney G. 
Kennedy. Tr. 

Councilor Districts and Council, Burns A. 
Yokbins, Jr. 

Advisory to Selective Service for Physicians 
and Allied Speciaiists, Corren P. Youmans 

Civil Pafense and Disaster, Corren P. You- 
mans 

Advisory t> Blue Shield, Robert E. Zeilner 

Medicare Mediation, Burns A. Dobbins, Jr. 


(Reference Ccmmittee No. 4) 


Legislation and Public Policy, H. Philip 
Hampton 

Mental Health, William M. C. Wilhoit 

State Controlied Medical Institutions, Wil- 
liam D. Rogers 

Poliomyelitis Medical Advisory, Richard G. 
Skinner, Jr. 

Delegates to A.M.A. 

Other business 

Avnouncements 

Adjournment 
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Other Meetings 


MEDICO-LEGAL CONFERENCE 
Friday, April 8 


Robert Meyer Hotel — Windsor Room North 

Medico-Legal Conference for members of the 
Association co-sponsored by the Florida Bar will 
be held in the Robert Meyer Hotel, Windsor 
Room North, at 10:00 a.m. on Friday, April 8. 


BLUE SHIELD OF FLORIDA 


Russell B. Carson, President ____ Fort Lauderdale 
John T. Stage, Secretary __ Jacksonville 


Friday, April 8 
Robert Meyer Hotel — Windsor Room North 


Immediately following adjournment of the first 
meeting of the House of Delegates 


Speaker: John B. Reckless, Duke University 


Medical Center, Durham, N. C 
“The Facts of Life in the 
American Medicine.” 


Future of 





eS “4 
ae a “A r 


The lobby of the Hotel Robert Meyer 


bs Nic 





The lobby of Hotel George Washington 


FLORIDA CANCER COUNCIL 


Joseph J. Zavertnik, Chairman. 
Lorenzo L. Parks, Secretary 


Friday, April 8 
Robert Meyer Hotel — English Room 
8:00 p.m. 


Miami 
Jacksonville 


Business Meeting 


FLORIDA MEDICAL COMMITTEE 
FOR BETTER GOVERNMENT 


Friday, April 8 
Robert Meyer Hotel—French and Spanish Rooms 


8:00 p.m. Annual Meeting; Election of Officers 
— T. Kennedy, State Chairman, Pensa- 
cola 


or a Harrell, Secretary-Treasurer, Jackson- 
ville 


Social Functions 
Friday 


ALUMNI AND FRATERNITY LUNCHEONS 
AND DINNERS 
THETA KAPPA PSI 


George Washington Hotel—Location to be 
Announced 


12:00 Luncheon 
All attending must register with young 
lady at marked table in lobby. 


EMORY 
George Washington Hotel—Ballroom 
7:00 p.m. Dinner 
Speaker to be announced 


JEFFERSON 


George Washington Hote] — Banquet Hall 
7:09 p.m. Dinner 





Speaker to be announced 


TULANE 
George Washington Hotel — Club Room 
6:00 p.m. Cocktails 
8:09 p.m. Buffet 


Speaker: Dr. Maxwell Lapham, Dean, Tu- 
lane University School of Medicine 





UNIVERSITY OF GEORGIA 
Roosevelt Hotel — Mayport Room 


7:30 p.m. Dinner 
Speaker to be announced 
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Scientific Assemblies 


Saturday, April 9 
Hotel Robert Meyer—Windsor North 


FIRST SCIENTIFIC ASSEMBLY 


Presiding: Thad Moseley, M.D. 
9:15 am. “Fungous Diseases of the Lungs” 


John J. Procknow, M.D., Chicago, Assistant 
Professor of Medicine, School of Medicine, 
University of Chicago. 


9:35 a.m. “Treatment of Respiratory Infections 
in Children” 

Richard T, Smith, M.D., Gainesville, Profes- 
sor and Chairman, Department of Pedia- 
trics, College of Medicine, University of 
Florida, 


9:55 am. “The Role of Antibiotics in the Man- 
agement of Infectious Diseases” 


E. L. Foltz, M.D., Philadelphia, Staff Mem- 
ber of the Pepper Laboratory of Clinical 
Medicine, University of Pennsylvania 
School of Medicine. 


10:15 am. “Griseofulvin in the Treatment of 
Fungous Infections” 


J. Graham Smith Jr., M.D., Miami, Assistant 
Professor of Dermatology, University of 
Miami School of Medicine. 


Presiding: John M. Packard, M.D. 
11:00-12:00 Panel: “Recent Developments in 
the Treatment of Infections” 
Moderator: George T. Harrell, M.D. 
Panel Members: Drs. Procknow, Smith, 
Foltz and Smith 


SECOND SCIENTIFIC ASSEMBLY 


Presiding: George T. Harrell, M.D. 


3:00 p.m. “Swimming Pool Granuloma,” Joseph 
A. J. Farrington, M.D.; Nelson A. Murray, 
M.D. and Miss Mildred Jeffries, Jackson- 
ville. Presented by Dr. Farrington. 


Discussion: Albert G. Lewis Jr., M.D., 
Tampa 
Jack H. Bowen, M.D., Jack- 
sonville 


3:25 p.m. “Parathion Poisoning and _ Treat- 
ment,” Warren Lindau, M.D. and Roger G. 
Marcial, M.D., Coral Gables. Presented by 
Dr. Marcial. 

Discussion: Jere W. Annis, M.D., Lakeland 
Robert <A. Douglas, M_.D., 
Homestead 


3:50 p.m. “Late Results in Vascular Surgery,” 
James D. Moody, M.D., Orlando 


Discussion: Richard G. Connar, M._.D., 
Tampa 
John R. Emlet, M.D., Pensacola 


4:15 p.m. “A Review of 215 Cases of Invasive 
Carcinoma of the Cervix,” Curtis W. Can- 
non, M.D. and Howard C. Duckett Jr., M.D., 
Jacksonville. Presented by Dr, Cannon. 


Discussion: Harold E, Davis, M.D., Miami 
Richard W. McDowell, M.D., 
Jacksonville 


4:40 p.m. “Teamwork in Massive Bleeding 
Peptic Ulcer,” Emmet F. Ferguson Jr., M.D. 
and Harry W. Reinstine Jr., M.D., Jackson- 
ville. Presented by Dr. Ferguson. 


Discussion: Lester R. Dragstedt, M.D., 
Gainesville 


James L. Borland, M.D., Jack- 
sonville 


5:05 p.m. “Thoracic and Abdominal Tumors of 
Infancy and Childhood,” Albert H. Wilkin- 
son Jr., M.D., Jacksonville. 

Discussion: James A. Whiteside, M.D., 
Coral Gables 
Harry M. Edwards, M.D., Ocala 


General Session 


Saturday, April 9 
Hotel Robert Meyer—Windsor North 


1:30 p.m. Call to Order 
Presiding: Ralph W. Jack, President 


Invocation: Rev. Albert J. Kissling, Pastor 
Riverside Presbyterian Church, Jacksonville 


Address of Welcome 
Floyd K. Hurt, Jacksonville, President 
Duval County Medical Society 


Introduction of Fraternal Delegates 
Announcements 
1:55 p.m. President’s Guests 
Thomas B. Curtis, Webster Groves, Mo., 
Member U. S. House of Representatives. 
Louis M. Orr, M.D., Orlando, President, 
American Medical Association. 
2:30 p.m. Recess to visit exhibits 
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Other Meetings 


Saturday 


BOARD OF PAST PRESIDENTS 
Saturday, April 9 
Robert Meyer Hotel — Section of Cafe Caribe 
8:00a.m. Breakfast 
Election of a Chairman and Secretary 
Eugene G. Peek, Sr., Chairman and Jere W. 
Annis, Secretary 
(According to precedent, Shaler Richard- 
son will succeed the present chairman and 
Ralph W. Jack the present secretary.) 


REFERENCE COMMITTEES 
Saturday, April 9 
Robert Meyer Hotel 
9:00 a.m. to 12 noon 


No. 1 Health and Education—English Room— 
9:00 a.m. 

No. 2 Public Policy—French Room—9:30 a.m. 

No. 3 Finance and Administration—Executive 
Suite—10:00 a.m. 

No. 4. Legislation and Miscellaneous—Spanish 


Room—10:30 a.m. 


Social Functions 
Saturday 


PRESIDENT’S RECEPTION 
Mayflower Hotel — Sky Room 


6:30-7:30 p.m. No formal program. Tickets $2.50 
per person, available at Association’s Regis- 
tration desk during registration hours or en- 
trance to Sky Room prior to Reception; and 
from designated tables in the lobby of both 
the Hotels Robert Meyer and George Wash- 
ington, 


BUFFET DINNER AND DANCE 
Mayflower Hotel—East and West Ballrooms 


8:00 p.m. Buffet dinner and dance sponsored by 
the Woman’s Auxiliary. Tickets are $10.00 
per couple, available at Association’s Regis- 
tration Desk during registration hours and at 
designated tables in the lobby of both the 
Hotels Robert Meyer and George Washing- 
ton prior to Saturday noon. 


Scientific Film Program 
Saturday 


Hotel George Washington 
Mezzanine A-B 


“Cold Conization of the Cervix: A 
Practical Technique for Maximum 
Hemostasis,” J. Allan Offen, M.D., 
Miami 


8:00 p.m. 


“Open Cardiac Correction of Persis- 
tent Partial Common Atrio-Ventric- 
ular Canal,” Robert S. Litwak, M. 
D., Miami 


8:10 p.m. 


8:30 p.m. “Aortic Aneurysms, Resection and 
By-Pass,” Franklin G. Norris, M.D., Orlando 


8:45 pm. “Internal Carotid Artery Endarter- 
ectomy,” James A. McLeod, M.D., 


Orlando 


Smathers-Keogh-Simpson Bill, Flor- 
ida Society of Internal Medicine, 
Charles K. Donegan, M.D., secretary- 
treasurer 


9:05 p.m. 
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Meetings of 


Specialty Societies 


Saturday and Sunday 


FLORIDA ALLERGY SOCIETY 


James H. Putman, President___.____________. Miami 
I, Irving Weintraub, Pres.-Elect____. Gainesville 
Benjamin A. Johnson Jr., Secy-Treas_Jacksonville 


Sunday, April 10 
Roosevelt Hotel — Colonial Room 


11:00 a.m. Business Meeting 


2:00 p.m. Scientific Session 
Demonstration: “The Preparation of Emul- 
sified Extract,” Ethan Allan Brown, Bos- 
ton, Mass. 

5:00 p.m. Cocktail Party, Skyroom, Independ- 
ent Life Building 


FLORIDA SOCIETY OF 


ANESTHESIOLOGISTS 
George C. Austin, President__..____________. Miami 
Richard S. Hodes, Pres.-Elect_.......________. Tampa 
J. Thomas Atkins, Vice Pres... Jacksonville 
George H. Mix, Secy.-Treas.__________ Lakeland 


Saturday, April 9 
George Washington Hotel — Spanish Room 


8:00 p.m. Board of Directors Meeting 


Sunday, April 10 
George Washington Hotel — Spanish Room 


9:00 a.m. Business Meeting 


FLORIDA CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


M. Eugene Flipse, President__._______________ Miami 
Ivan C., Schmidt, Pres.-Elect, 

Wet ee West Palm Beach 
Charles F. Tate Jr., Secy.-Treas_____-_____.__.. Miami 
Harold W. Johnston, 

Program Chairman - Orlando 





Sunday, Apri] 10 
George Washington Hotel — Ballroom 


8:30 am. Registration 
Presiding: M. Eugene Flipse 


9:00 am. “A Case of Paradoxical Emboliza- 
tion with Attempted Surgical Treatment,” 
Charles W. Silverblatt, Fred Wasserman, 
and Mark W. Wolcott 


9:15 a.m. “A New Method of Bronchial Stump 
Closure,” Mark W. Wolcott 


9:30 am. Symposium on Pulmonary Hyper- 
tension 
Moderator: Elwyn Evans 
Participants: Lamar Crevasse, Francisco 
A. Hernandez, Robert S. Litwak, and W. 
Jape Taylor 


11:00 am. “Pulmonary Mycoses,” John J. Prock- 
now, Chicago, Assistant Professor of 
Medicine, School of Medicine, University 
of Chicago 


12:00 Noon Luncheon and business meeting 
Presiding: Ivan C. Schmidt 


1:30 p.m. “Histoplasmosis in South Florida,” 
Louis Bennett, Charles F. Tate Jr., and 
George L. Baum 


1:45 p.m. “Carcinoma of the Lung — the Great 
Masquerader — Pitfall of Early Diagnosis,” 
Jack Reiss 


2:00 p.m. Symposium on Common Esophageal 
Disorders 
Moderator: DeWitt C. Daughtry 
Participants: George P. Daurelle, Allan A. 
Kaplan, and Edward R. Woodward 

3:00 p.m. Adjournment 


FLORIDA SOCIETY OF DERMATOLOGY 


Bruce M. Esplin, President_____________________.Miami 
Helen L. T. Dexter, Vice-Pres._...... _-Clearwater 
Jack H. Bowen, Secy.-Treas._._.__.__..Jacksonville 


Program and place of meeting to be announced. 


FLORIDA ACADEMY OF 
GENERAL PRACTICE 


Walter J. Glenn, President.___._.Fort Lauderdale 
Elmer B. Campbell Sr., Pres.-Elect_St. Petersburg 
George W. Karelas, Vice Pres... Newberry 
A. MacKenzie Manson, Secy.-Treas._Jacksonville 
Leonard L. Weil 

Program Charmaa__§_.___..... Miami Beach 


Sunday, April 10 
Roosevelt Hotel — Florida Room 


9:00 a.m. Board of Directors Meeting 


2:00 p.m. Scientific Session 
“Laboratory Procedure in Relation to the 
Management of Infections,” E. L. Foltz, 
Philadelphia, Staff Member, Pepper Labor- 
atory of Clinical Medicine, University of 
Pennsylvania School of Medicine 


3:00 p.m. Business Session 
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FLORIDA HEALTH OFFICERS’ SOCIETY 


Chester L. Nayfield, President___..Winter Haven 
é. Bastl Ball Vice Free. Tavares 
Lorenzo L. Parks, Secy.-Treas.________ Jacksonville 


Sunday, April 10 
George Washington Hote] — Flamingo Room 


2:00 p.m. “Public Health Nursing Time Stud- 
ies,’ Edward Byrne, M.D. 
Discussion 


2:20 p.m. “Tuberculin Testing Among School 
Children of Palm Beach County,” C. L. 
Brumback, M.D. 

Discussion 


2:40 p.m. “Human Leptospirosis in Florida,” J. 
F. Malloy, M.D.; Arthur L. Lewis, D.V.M., 
and James L, McQueen, D.V.M. 
Discussion 


3:00 p.m. “Epidemiological Atypical Infections, 
A Preliminary Report,” E. C. Prather, M.D. 


Discussion 


3:20 p.m. “Experience with the State Board of 
Health and Seminole County—Mental 
Health Project,” Wayne Yeager, M.D. 
Discussion 


3:40 p.m. “Study of Hypertensive Drugs in a 
Health Department Visitation Program,” 
R. J. Jarrell, M.D. 


Discussion 
4:00 p.m. Business Session 


FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 


Lloyd J. Netto, President.._.....West Palm Beach 
Fred H. Albee, Pres.-Elect a Beach 
Henry J. Babers Jr., Vice Pres. .. Gainesville 
John H. Mitchell, Secy. -Treas.__________. _ Jacksonville 


Sunday, April 10 
Independent Life Bldg. — Auditorium 


1:00 p.m. Business Meeting 


2:00 pm. “The Treatment of Common Foot 
Problems,” Carlos Scuderi, Chicago, Asso- 
ciate Professor, University of Illinois Col- 
lege of Medicine 
Guest of Industrial and Railway Surgeons 


3:30 p.m. “Epiphyseal of Injuries in Children,” 
Crawford J. Campbell, Albany, N. Y., As- 
sociate Professor, Albany Medical College 
Guest of Orthopedic Society 


Note: Scientific Session being held in con- 
junction with Florida Orthopedic Society. 


FLORIDA SOCIETY OF INTERNAL MEDICINE 


Lawrence E. Geeslin, President... Jacksonville 
William C. Blake, Pres.-Elect_..________ Tal 
Scheffel H. Wright, Vice Pres 
Charles K. Donegan, Secy.-Treas...St. Senadiaes 


Sunday, April 10 
George Washington Hotel — Banquet Hall 


2:00 p.m. Business Session 


3:30 p.m. “Labor’s Concern with Medical Care 
and Medical Insurance,” Mr. James Brin- 
dle, Director, Social Security Department, 
United Automobile Workers 

4:30 p.m. Social Hour 
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SOCIETIES 


FLORIDA NEUROSURGICAL SOCIETY 


W. Tracy Haverfield, President... 

Irwin Perlmutter, Pres.-Elect_______ 

Edward J. Sullivan 7 
Secy.-Treas __ 

J. Cornall Howarth, 
Program Chairman 


Sunday, April 10 
Hotel Robert Meyer — English Room 


10:00 a.m. “Lesions of the Cerebella Pontine 
Angle,” Paul C. Bucy, Chicago, Professor 
of Surgery, Northwestern University Medi- 
cal School 
Business Meeting (time to be announced) 


Miami 
Coral Gables 


_. Jacksonville 


Orlando 


FLORIDA OBSTETRIC AND 
GYNECOLOGIC SOCIETY 


Homer L. Pearson Jr., President. Miami 
T. Bert Fletcher Jr., Pres.-Elect____._ Tallahassee 
Sam W. Denham, Secy.-Treas..__.._.. Jacksonville 


Sunday, April 10 
Hotel Robert Meyer — Windsor North 


8:00 a.m. Breakfast — Meeting of Executive 


Committee 

9:00 a.m. Business meeting and Election of 
Officers 

10:00 am. “Vaginal Approach for Radical Sur- 


gery for Carcinoma of the Cervix,” Milton 
L. McCall, Professor and Chairman, De- 
partment ‘of Obstetrics and Gynecology, 
University of Pittsburgh, Pittsburgh, Pa. 


FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


G. Dekle Taylor, President________. 
Kenneth S. Whitmer, Pres.-Elect Miami 
William H. Anderson Jr., Ist Vice Pres. Ocala 
Marion W. Hester, 2nd Vice Pres... Lakeland 
Joseph W. Taylor Jr., Secy.-Treas.... Jacksonville 


Sunday, April 10 


Mayflower Hotel 
East and West Ballrooms 

9:00 am. President’s Welcoming Address 
(Joint) 

9:05 am. “The Voice of the Porpoise — Seeing 
With Sound When Submerged,” Mr. F. G. 
Wood, Curator, Marineland Research Lab- 
oratory (Joint) 


OPHTHALMOLOGISTS’ SCIENTIFIC 
SESSION 


... Jacksonville 


East Ballroom 


9:30 am. “Some Physiological Considerations 
of Hereditary Macular Degenerations,” 
Rodney D. Steinmetz, Tampa 
Discussion 


9:50 am. “Ophthalmodynamomentry in the 


Diagnosis of Carotid Artery Disease,” 
Thomas G. Dickinson, Sarasota 
Discussion 

10:10 am. (Title to be announced) W. Jerome 


Knauer Jr., Jacksonville 
Discussion 
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1.30 a.m. “Congenital Lesions of the Retina,” 
Melvin White, Capt. (MC) USAF MacDill 
Air Force Base, Tampa 
Discussion 


1.50 am. “An Ophthalmologic Approach to the 
Problem of the Retarded Reader Among 
Children in Elementary Schools,” Curtis 
D. Benton Jr., Fort Lauderdale 
Discussion 


11:10 am. “Case Report: Spastic Ectropion,” 
William H. Anderson Jr., Ocala 


11:30 am. Mr. Lee A. Iverson, St. Augustine, 
Florida School for the Deaf and Blind 


11:45 am. General Discussion 
East and West Ballrooms 


12:00 Luncheon—Business Meeting and Election 
of Officers (Joint) 


East Ballroom 


2:00 p.m. “Pointers From Keratoplasty,” H. 
Carlton Howard, Miami 


Discussion 


2:20 pm. Mr. George Emmanuele, Tampa. 
Annual Report of Florida Council for 
Blind. 

East and West Ballrooms 


6:30 p.m. Cocktail Hour (Joint) 


OTOLARYNGOLOGISTS’ SCIENTIFIC 
SESSION 


West Ballroom 


9:30 am. “Glomus Jugulare Tumors — Diag- 
nosis and Management,” G. Dekie Taylor, 
Jacksonville 
Discussion 


9:50 am. “Laryngeal Manifestations of Al- 
lergy,” Bernard M. Barrett, Pensacola 


Discussion 


10:10 am. “Hearing Loss Secondary to Whip- 
lash Injuries,” Warren C. Evans, Sarasota 


Discussion 


10:30 am. “Case Report — Rhabdomyosarcoma 
of the Nasopharynx in a Three Year Old 
Child,” Millard F. Jones, Jacksonville 


Discussion 


10:50 am. “Cholesteatoma of the Middle Ear,” 
John H. Webb Jr., Orlando 


Discussion 


11:10 a.m.“Malignancy of the Larynx as Man- 
aged in a Smaller Community Hospital,” 
Eric H. Lenholt, Daytona Beach 


Discussion 


11:30 am. “Canaloplasty for Acquired Stenosis 
of the External Auditory Canal,” J. Brown 
Farrior, Tampa 


Discussion 
11:50 a.m. Genera] Discussion 


East and West Ballrooms 


12:00 Luncheon — Business Meeting and Elec- 
tion of Officers (Joint) 


West Ballroom 


2:00 p.m. “Your Schoo] for the Deaf,” Richard 
K. Lane, M.A., Principal, Department for 
the Deaf, Florida School for the Deaf and 
Blind, St. Augustine 


Discussion 


2:20 p.m. “The Nose in Pregnancy,” Manuel 
A. Schofman, Miami ‘ 


Discussion 


2:40 p.m. “The Management of Secretory Oti- 
tis Media,” Charles Pinkoson, Gainesville 


Discussion 


East and West Ballrooms 
6:30 p.m. Cocktail Hour (Joint) 


FLORIDA ORTHOPEDIC SOCIETY 


Elwin G. Neal, President... Miami Shores 
Michael A. DiCosola, Vice Pres... Sarasota 
Richard A. Worsham, Secy.-Treas... Jacksonville 
John F. Lovejoy, 

Program Chairman _ Jacksonville 


Sunday, April 10 
Independent Life Bldg. — Auditorium 


2:00 pm. “The Treatment of Common Foot 
Problems,” Carlos Scuderi, Chicago 
Guest of Industrial and Railway Surgeons 


3:30 p.m. “Epiphyseal of Injuries in Children,” 
Crawford J. Campbell, Albany, N. Y., As- 
sociate Professor, Albany Medical College 
Guest of Orthopedic Society 


4:45 p.m. Business Meeting, French Room 
Hotel Robert Meyer 


6:00 p.m. Social Hour (Place to be announced) 


Note: Scientific Session being held in con- 
junction with Florida Association of Indus- 
trial and Railway Surgeons 


FLORIDA SOCIETY OF PATHOLOGISTS 


James B. Leonard, President____. cas Clearwater 
John B. Miale, Vice Pres. ..___________.__... Miami 
W. Ansell Derrick, Treasurer. Orlando 
John A. Shively, Secretary_..._..__... Bradenton 


Sanford A. Mullen, 
Program Chairman __.. 


Sunday, April 10 
George Washington Hotel] — Blue Room 


__....... Jacksonville 


1:00 p.m. 
to 


5:00 p.m. “Recent Developments in Microbiol- 
ogy.” Participation by faculty members of 
College of Medicine, University of Florida, 
University of Miami School of Medicine, 
and members of Florida Society of Pathol- 
ogists 
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FLORIDA PEDIATRIC SOCIETY 


Harry M. Edwards, President... Ocala 
J. K.. David Jr., Pres.-Elect.______ Jacksonville 
John H. Cordes Jr., Secretary. a St. Petersburg 
Fred I. Dorman Jr., Treasurer__________._Lakeland 


Sunday, April 10 
Roosevelt Hotel—Mayport Room 


10:00 am. “Therapy of First Attacks of Acute 
Rheumatic Fever,” Andrew E. Lorincz, As- 
sistant Professor, Department of Pediatrics, 
College of Medicine, University of Florida. 


10:25 a.m. “Recent Experience with Endocardiac 
Surgery,” Myron W. Wheat Jr., Assistant 
Professor, Department of Surgery, and 
Chief, Cardiovascular Division, College of 
Medicine, University of Florida 


10:50 a.m. Coffee Break 


11:00 am. “Unusual Problems in Infectious Dis- 
eases Management,’ Richard T. Smith, 
Professor and Chairman, Department of 
Pediatrics, College of Medicine, University 
of Florida 


11:25 am. “Diagnostic Problems in C.N.S. Neo- 
plasm in Childhood,” Allen N. Jelks, In- 
structor, Department of Pediatrics, College 
of Medicine, University of Florida 


2:00 p.m. “New Concepts in Hare Lip and 
Cleft Palate Management,” Maurice J. 
Jurkiewicz, Assistant Professor, Depart- 
ment of Surgery, and Chief, Division of 
Plastic Surgery, College of Medicine, Uni- 
versity of Florida 

2:25 p.m. “Emergency Management of Frac- 
tures in Children,” William F. Enneking, 
Associate Professor, Department of Sur- 
gery, and Chief, Division of Orthopedics, 
College of Medicine, University of Florida 


2:50 p.m. Coffee Break 


3:00 p.m. Panel Discussion: Drs. Wheat, Smith, 
Jelks, Jurkiewicz and Enneking 


4:00 p.m. Business Meeting 
6:30 p.m. Cocktail Party 


FLORIDA SOCIETY OF PLASTIC 
AND RECONSTRUCTIVE SURGERY 


Clifford C. Snyder, President... Miami 
Joseph E, O’Malley, Vice Pres. _ Orlando 
Bernard L. N. Morgan, Secy. -Treas...Jacksonville 


Sunday, April 10 
Hotel Robert Meyer — French Room 


9:30 a.m. Business Meeting and Election of 
Officers 


11:00 a.m. Scientific Session 
Dr, John M. Converse, New York, Law- 
rence D. Bell Professor of Plastic Surgery, 
New York University College of Medicine. 
(Title to be announced) 


MEETINGS OF SPECIALTY SOCIETIES 





Technical Exhibits 
Hotel Robert Meyer 
Open 8:30 a.m. to 5:30 p.m. 
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FLORIDA PROCTOLOGIC SOCIETY 


Don C. Robertson, President... Orlando 
Matthew A. Larkin, Secy.-Treas... Miami 


Sunday, April 10 
Hotel Robert Meyer — Spanish Room 


10:30 a.m. Scientific Session 
Symposium on Ulcerative Colitis 


Moderator: Patrick H. Hanley, Ochsner 
Clinic, New Orleans 
Participants: Donald F. Marion, Miami; 


Paul J. Fuzy, Fort Lauderdale; James A. 
Whiteside, Coral Gables, and Matthew A. 
Larkin, Miami 
10:45 am. “Ulcerative Colitis from 
enterologic View,” Dr. Marion 
11:05 a.m. “Anorectal Manifestations and Man- 
agement,” Dr. Fuzy 


a Gastro- 


11:25 a.m. “Ulcerative Colitis in Children,” Dr. 
Whiteside 
11:45 a.m. “Surgical Treatment of the Compli- 


cations of Ulcerative Colitis,’ Dr. Larkin 
12:05-12:35 Discussion 


1:00 p.m. Luncheon 


2:30 p.m. Business Meeting: 
ficers 


6:30 p.m. Cocktai] Party and Dinner 


Election of Of- 


FLORIDA PSYCHIATRIC SOCIETY 


Samuel R. Warson, President Sarasota 
Samuel G. Hibbs, Pres.-Elect _..Tampa 
Merton L. Ekwall, Secretary. Jacksonville 


Bernard Goodman, Treasurer__.__._..Miami Beach 
Walter H. Wellborn Jr., 


Program Chairman _...___... Tarpon Springs 


Sunday, April 10 
Roosevelt Hotel — Tropical Room 


9:00 a.m. Business Session 
11:00 am. “Folklore, Mushrooms and Experi- 


mental Psychiatry,” Howard P. Rome, 
Mayo Clinic, Rochester, Minn. 


7:00 p.m. Cocktail Party and Dinner — The 
Chateau, Atlantic Beach 
Note: There is no scheduled afternoon 
program. Society members may desire to 
attend the meetings of other specialty 
groups. 


FLORIDA RADIOLOGICAL SOCIETY 


Russell D. D. Hoover 


President_________ West Palm Beach 


John S. Stewart, Pres.-Elect.. Fort Myers 
Alfred G. Levin, Vice Pres. Miami 
John P. Ferrell, er ee. St. Petersburg 
Ivan Isaacs, Treasurer __ __._-...-...... Jacksonville 


Sunday, ‘April 10 

Mayflower Hotel—Pilgrim and Plymouth Rooms 

9:30 a.m. Business Meeting 

1:30 p.m. Scientific Session 
Members of the Society are requested to 
bring their interesting films for presenta- 
tion. All members of Florida Medical As- 
sociation are invited to bring films for 
discussion and diagnosis. 

6:30 p.m. Cocktail Party—Beauclerc Country 
Club 

7:30 p.m. Banquet—Beauclerc Country Club 
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FLORIDA CHAPTER, AMERICAN 
COLLEGE OF SURGEONS 


George W. Morse, President... Pensacola 
Donald W. Smith, Pres.-Elect Miami 
Francis H. Langley, Vice Pres... St. Petersburg 
C. Frank Chunn, Secy.-Treas. ——— 
Frederick H. Bowen, 


Program Chairman __...___.... Jacksonville 


Sunday, April 10 
Mayflower Hotel — Skyroom 


10:00 a.m. Scientific Session 
“Burns,” John L. Bell, Chicago, Assistant 
Professor of Surgery, Northwestern Uni- 
versity Medical School 


“Popliteal Aneurysm — An Urgent Vascu- 
lar Problem,” James D. Moody, Orlando 


Business Meeting 
6:00 p.m. Cocktail Party 


NOTE: Rooms have been assigned to the various specialty 
groups. The Florida Medical Association is not to furnish 
projecting lanterns or any of the equipment necessary for the 
holding of such meetings. 


MEETINGS OF SPECIALTY SOCIETIES 1105 


FLORIDA ASSOCIATION OF 
GENERAL SURGEONS 


C. Burling Roesch, President... .. Jacksonville 
Richard M. Fleming, Pres.-Elect_ _......Miami 
Thad Moseley, Secy.-Treas...._.._______. _Jacksonville 


Sunday, April 10 
Mayflower Hotel — Puritan Room 


8:00 p.m. Amos R. Koontz, Baltimore 


9:00 p.m. Business Session—Election of Offi- 
cers 


FLORIDA UROLOGICAL SOCIETY 
Edwin W. Brown, President _West Palm Beach 


H. Lawrence Smith, Pres.-Elect Tallahassee 
William A. Van Nortwick, 
FC CE, mircvesnncnieerene .... Jacksonville 


Sunday, April 10 
George Washington Hotel — East Room 


2:00 p.m. Business Session 


3:00 p.m. Scientific Session 
Program to be announced 


6:00 p.m. Cocktail Party 


Headquarters Hotels 














Robert Meyer 





George Washington 
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Scientific Assemblies 


Monday, April 11 
Hotel Robert Meyer—Windsor North 


THIRD SCIENTIFIC ASSEMBLY 
Presiding: Franz H. Stewart, M.D. 
9:15 am. “Management of Acute Trauma of 
the Hand” 

John L, Bell, M.D., Chicago, Assistant Pro- 
fessor of Surgery, Northwestern Univer- 
sity Medical School. 

9:35 am. “The Treatment of Craniocerebral 

Injuries” 

Paul C. Bucy, M.D., Chicago, Professor of 
Surgery, Northwestern University Medi- 
cal School. 


9:55 a.m. “Problems Peculiar to the Manage- 
ment of Acute Traumata in the Bones of 
Children” 


Crawford J. Campbell, M.D., Albany, N. Y., 


Associate Professor at Albany Medical 
College. 


10:15 a.m. “Blow-Out Fracture of the Floor of 
the Orbit” 


John M. Converse, M.D., New York, Law- 
rence D. Bell, Professor of Plastic Sur- 
gery, New York University College of 
Medicine. 


Presiding: Charles K. Donegan, M.D. 


11:00-12:00 Panel: 
Trauma” 


Moderator: 
Panel Members: 


“Management of Acute 


John J. Farrell, M.D. 


Drs. Bell, Bucy, Camp- 
bell and Converse 


Second Meeting 
House of Delegates 


Monday, April 11 
Hotel Robert Meyer—Wéindsor North 


Delegates sign official attendance cards at 1:30 p.m. at 
the table of the Credentials Committee, Franklin J. 
Evans, Chairman, Rowland E. Wood, and Egbert V. 
Anderson, located at entrance to Windsor Room 
North. No alternates are to be seated for Delegates 
attending Friday’s meeting. 


2:00 p.m. President Jack in the Chair. 


Number of eligible Delegates present, report by Franklin 
J. Evans 


Presentation of Life Certificates 
Recommendations of Reference Committees: 


No. 1 Health and Education 
Robert L. Tolle, Chairman 


No. 2 Public Policy 
Edward R. Annis, Chairman 


No. 3 Finance and Administration 
Edward Jelks, Chairman 


No. 4 Legislation and Miscellaneous 
Edward W. Cullipher, Chairman 


Other unfinished business 
Election of Association Officers 
President-Elect 
Vice President 
Speaker of the House 
Vice Speaker of the House (Optional) 
Secretary-Treasurer 
Committee on Membership and Discipline (16 mem- 
bers—2 from each Congressional District) See Board 
of Governors Report, Handbook, for list of nominees. 
Dr. Leo M. Wachtel escorted to the Chair as new Presi- 
dent 
Presentation of Personal Gavel to Dr. Wachtel 
Presentation of Past President’s Button and Certificate 
of Honor to Dr. Ralph W. Jack by Dr. Leo M. 
Wachtel, President 


Benediction, Homer L. Pearson Jr. 


Adjournment 
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Technical Exhibits 


The Technical Exhibits are located in Wind- 


»bert Meyer. 


‘lopment in drugs and medical 


NAA AR 


r South and on the Mezzanine of the Hotel 
They have a definite scientific 
ilue, and physicians who wish to keep abreast 
the times and be familiar with the latest de- 
appliances 
iould spend some time with these exhibits; a 


surprising amount of useful information can ‘be 


procured in this way. 


Many exhibitors make no attempt to sell, the 
representatives of the firms being there pri- 
marily to give the latest information regarding 
their products. Those who have items for sale 
will gladly give information whether there is a 
purchase or not. Be sure to register your name 
with the various representatives who are ex- 


hibiting. 

Exhibitor m 
Abbett tapers es 25 
Re ee I ean . 53 
American Ferment Co. Inc. ———______ 22 
Anderson Surgical Supply Co. _. 4 
Audio-Digest Foundation 14 
Borcherdt Company --_.. 1 
The Borden Company ____---.... 12 
Brayten Pharmaceutical Co. 67 
Burroughs Wellcome and Co. ~_. 42 
Carnation Company —_---... 24 
Chicago Pharmacal Co. 28 
Ciba Pharmaceutical Products, Inc. . 
The Coca-Cola Co. ; ene _ 70 
Coreco Research Corp. 41 
Desitin Chemical Co. . 63 
Dictaphone Corp. — 8 
The Doho Chemical Corp. 34 
Drug Specialties, Inc. _. 40 
Eaton Laboratories -__.. ee 64 
Risele and Company — 23 
Enfield’s _ eet 11 
H. G. Fischer & Co. _ 37 
Florida Brace Corp. eae 48 
Geigy Pharmaceuticals __ 16 
Great Books of the Western World 32 
Charles C. Haskell & Co. : . 35 
Hoffmann-LaRoche, Inc. __.----.----------..---.-- 66 
Keleket X-Ray of Florida 13 
Kremers-Urban a LE eee 71 
Eli Lilly and Co. 36 
Lloyd Brothers, Inc. =e 15 
J. A. Majors a 29 
Maltbie Laboratories — ; 3 
S. E. Massengill & Co. 18 
Mead Johnson and Company 50 
The Medical Protective Co. 33 
Medica] Supply Co. _ ey 26 
Medical Supply Co. of Jacksonville 43 
Merck Sharp and Dohme, Inc. __. 2 
me eee eo oo! 39 
C. V. Mosby Company - 60 
V. Mueller & Co. 27 
The National Drug Co. 19 
Rm ON oo _ 68 
Ortho Pharmaceutical Corp. - Behe, 55 
Pars: eve eee ce. 49 
Pet Mik Compeny —.____._. 58 
Pfizer Laboratories __. 61 
R. J. Reynolds Tobacco Co. . 73 
Riker Laboratories 20 
A. H. Robins Co., Inc. 52 
J. B. Roerig and Co. 30 
Ross Laboratories 10 
panborn Company _._._____ 7 
Sandoz Shortsncsuticals 47 
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Schering Corp. ____. a SE eee 
Po) SS ee 
= pee eee Ge 
Sherman Laboratories __.-----_-_____»________ 9 
B. BR, Squish end Sons —_____ 51 
Surgical Equipment Co, -......--________ 38 
Surgical Supply Co. cee Siete eee 
Swift & Company ae = Se 
S. J. Tutag & Co. _ eee Ene! reise ae 
ee ON RO a . 46 
Yar & on, icc. ................................... — | 
Walker Laboratories — ES. 
Wampole Laboratories —. 5 
Warner-Chilcott Laboratories 56 
Westinghouse Electric Corp, —............... 44 
Westwood Pharmaceuticals — 62 
White Laboratories, Inc. — =... 34 
Winthrop Lecwrairies —____  ____......... Fi 


Scientific Exhibits 


Hotel George Washington — Auditorium 
Booth No, 


2 


6-7 
8-9-22 


10-11 
12 


13 


14 


15 


16 


17-18-19 


20-21 
23 


24 
25-26 
28 


29 


“Bureau of Professional Relations, Col- 
lege of Pharmacy, University of Florida,” 
Mr. Charles S. Haupt, Gainesville 
“Florida Association of Blood Banks,” 
Miss Minnie Schreiber, Jacksonville 
“Blue Shield of Florida, Inc.,”’ Russell B. 
Carson, M.D., President 

“Insurance Program—Florida Medical 
Association,” Mr, Leyton B. Hunter, At- 
lanta 

“Standard Nomenclature,” 
Medical Association, Chicago 
“Cerebral Apoplexy: Types, Causes and 
Pathogenesis,” Philip Schwartz, M.D., 
Warren, Pa. 

“Ear Surgery in 3-D,” J. Brown Farrior, 
M.D., Tampa 

“Growth Failure—A Sign of Many Dis- 
eases of Childhood,” Richard T. Smith, 
M.D., Gainesville 

“Carotid Artery Insufficiency: Early 
Diagnosis and Treatment,” Lamar Cre- 
vasse, M.D., Richard P. Schmidt, M.D., 
and Myron W. Wheat, M.D., Gainesville 
“Cryoglobulinemia and Macroglobuli- 
nemia,” Ulfar Jonsson, M.D., and How- 
ard E. Lessner, M.D., Miami 
“Acceptable Operations on the Biliary 
Tract,” Harry W. Reinstine Jr., M.D., 
and Emmet F. Ferguson Jr., M.D., Jack- 
sonville 

“The Electronic Control of Mechanical 
Devices Through Physiological Mechan- 
isms,” Sam E. Stephenson, M.D., Nash- 
ville, Tenn. 

“Treatment of Cancer by Perfusion,” 
Oscar Creech Jr., M.D., E. T. Krementz, 
M.D., R. F. Ryan, M.D. Keith Reemtsma, 
M.D., J. N. Winblad, M.D., and James L. 
Elliott, M.D., New Orleans 

“Facial Pain,” Arnold P. Friedman, M.D., 
New York 

“Woman’s Auxiliary to the Florida Medi- 
cal Association,” Mrs. Wendell J. New- 
comb, President 

“Progressive Muscular Dystrophy,” Miss 
Elizabeth E. Walldov, New York 
“Cystic Fibrosis of the Pancreas,” Ste- 
phen P. Gvland Jr.. Jacksonville 


American 


“Jacksonville Hospitals Educational] Pro- 
gram,” Max Michael Jr., M.D., Jackson- 
ville 

“Obstetric Obesity,” Richard X. Sands, 
M.D., New York 
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30-31 “Oncology of the Head and Neck; Pri- 
mary and Reconstructive Surgery,” Rich- 
ard T. Farrior, M.D., and Garland S. 
Dummit, M.D., Tampa 

32 “Sunland Training Center,’ Charles H. 
Carter, M.D., Gainesville 

33-34 “Emergency Hospital Exhibit and Acci- 
dent Prevention,” Civil Defense and 
Florida State Board of Health, Lorenzo 
L,. Parks, M.D., Jacksonville 

36 “Florida Medical Foundation,” John D. 
Milton, M.D., President 

37-38 ‘Where There Is Smoke,” Mr. John Car- 
bonneau, Florida Division, American 
Cancer Society, Tampa 
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Physician’s Hobbies 


Hote] George Washington — Auditorium 


1 Jazz, Samuel S. Lombardo, M.D., Jack- 
sonville 

43 Wood Carving, Collins W. Swords Jr., 
M.D., Miami 

41 Painting, Floyd K. Hurt, M.D., and 


Charles B. Mabry, M.D., Jacksonville 





PROGRAM 
THIRTY-THIRD ANNUAL MEETING 
WOMAN’S AUXILIARY TO THE FLORIDA MEDICAL ASSOCIATION 


HOSTESS AUXILIARY: Woman’s Auxiliary to 
the Duval County Medical Society 


Convention Chairman __.. Mrs. J. K. David, Jr. 
Co-chankman —_.___ Mrs. Willard R. Gatling 


CONVENTION COMMITTEE CHAIRMEN 


House of Delegates 


i Mrs. S. James Beale 
Credentials and : 
Registration —______ Mrs, Sidney Halpern 
Luncheon Chairman ___. Mrs. Wilbur C. Sumner 
Mrs. Lucien Y. Dyren- 
forth 


Mrs. A. Judson Graves 
Mrs. Joseph A. J. Far- 
rington 


Board Meeting Arrangements Chairmen 
Pre-Convention _....Mrs. Samuel S. Lom- 
bardo 
Post-Convention __......Mrs. Joe] Fleet _ 
Buffet and Dance -_.._.. Mrs. John F. Lovejoy 


Publicity Chairman —_.__Mrs. Wade S. Rizk 
Mrs. A. Sherrod Mor- 


row 
Hospitality Chairman ___.. Mrs. Stephen P. Gyland 


Jr. 
Golf Tournament “> William H. McCul- 


Cae 
Finance Chairman ___. “MgC Charles F. Mc- 
Decorations Chairman _ Mrs. "William H. Ma- 

thews 
Exhibits Chairman __._... Mrs, Irvine K. Furman 


AD HOC COMMITTEE CHAIRMEN 


Courtesy Resolutions 


Committee —_____.___ Mrs. James B. Glanton 
Election Committee —_ Mrs. James F. Cooney 
Reading Committee ____ Mrs. Clarence W. Ket- 

chum 
Timekeepers Committee.Mrs. Russel] B. Carson 
Observer Corps __.... Mrs. Joseph C. Von 


Thron 


GENERAL INFORMATION 


GENERAL REGISTRATION will be held in the 
Windsor South at the Hotel Robert Meyer 
Friday, Saturday and Sunday, 8:30 a.m. to 
5:30 p.m., and Monday, 8:30 a.m. to 4:00 


p.m. 


ene ong med FOR DELEGATES to the Aux- 
iliary House of Delegates will be held in 
the Ball Room, Hotel George Washington, 
Saturday, Aprii 9, 8:30 a.m. to 9:30 a.m. 

AUXILIARY MEETINGS will be held at various 
locations. Please see program for time and 


place. 
DAILY SCHEDULE 
FRIDAY, April 8 — Sky Room 
Independent Life Insurance Building 

1:30 p.m. Pre-Convention Board of Directors 
Meeting—Mrs. Wendell J. Newcomb, Pre- 
siding 

4:00 p.m. State Membership Committee Meeting 
Mrs. John M. Butcher, Presiding. (Suite of 
President and President-Elect in Hotel 
George Washington.) 

SATURDAY, April 9 
Ball Room — Hotel George Washington 

9:30 am. ANNUAL MEETING OF THE HOUSE 
OF DELEGATES, WOMAN’S AUXILIARY 
TO THE FLORIDA MEDICAL ASSOCIA- 
TION. ALL AUXILIARY MEMBERS ARE 
INVITED TO ATTEND. 

1:00 p.m. ANNUAL LUNCHEON — Rainbow 
Room — Hotel George Washington 
Address: Dr. Darrel J. Mase, Dean, College 
of Health Related Services, University of 
Florida 

4:00 p.m. Interview Hour in suite of Auxiliary 
President and President-Elect in Hotel 
George Washington 

6:30-7:30 p.m. Florida Medical Association Pres- 
ident’s Reception, Skyroom, Mayflower 
Hotel 

8:00 p.m. Buffet dinner and dance—East and 
West Ballrooms, Mayflower Hotel 


Sunday, April 10 
12:30 p.m. Post convention board meeting 
Flamingo Room—Hotel George Washington 
Presiding: Mrs. John M. Butcher 
Speakers: Leo M. Watchel, M.D., Presi- 
dent-Elect, Florida Medical As- 
sociation and Samuel M. Day, 
M.D., Secretary-Treasurer, 
Florida Medical Association. 
Meeting will recess immediately following 
Dr. Day’s message and reconvene aboard 
the Yacht Kay-Bob where a Dutch Treat 
Luncheon will be served at $4.00 per 
person. (Scarf for head and low heel 
shoes recommended). 
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?ROGRAM FOR THE ANNUAL MEETING 
HOUSE OF DELEGATES 


Ball Room — Hotel George Washington 
Saturday, April 9—9:30 a.m. 


CALL TO ORDER: Mrs. Wendell J. Newcomb, 
President 


INVOCATION: Mrs. Sidney G. Kennedy, Jr. 


PLEDGE OF LOYALTY: I pledge my loyalty 
and devotion to the Woman’s Auziliary to the 
Florida Medical Association. I will support its 
activities, protect its reputation and ever sustain 
its high ideals. Led by Mrs. John D. Browning. 


ADDRESS OF WELCOME: Mrs. Edward W. 
Ludwig, President, Woman’s Auxiliary to 
the Duval County Medical Society. 


RESPONSE TO THE WELCOME ADDRESS: 
Mrs. R. Spencer Howell 


INTRODUCTIONS: Mrs. Wendell J. Newcomb 


REMARKS FROM THE PRESIDENT, FLORIDA 
MEDICAL ASSOCIATION: Dr. Ralph W. 
Jack 


REMARKS FROM THE CHAIRMAN OF THE 
ADVISORY BOARD: Dr. Sidney G. Kennedy, 
or. 


MEMORIAL SERVICE: Mrs. Michael A. Di- 
Cosola 


BUSINESS SESSION: 


CONVENTION RULES OF ORDER: Mrs. 
Clyde E. Miller, Jr., Parliamentarian 
ROLL CALL OF VOTING DELEGATES: 
Mrs. Max Suter, Recording Secretary 
MINUTES OF THE THIRTY-SECOND AN- 
NUAL MEETING: Mrs. Suter 

REPORT OF REGISTRATION: Mrs. Sid- 
ney Halpern 


REPORTS OF STATE OFFICERS AND COM- 
MITTEE CHAIRMEN: 


NOTE — If there is no objection, the re- 
ports of state officers and chairmen will be 
accepted as printed and placed on file, ex- 
cept for such reports that require action by 
the body of the convention and those which 
must be presented orally, as required by 
our By-Laws. Those reports that must be 
given orally, according tc the By-Laws are 
those of the TREASURER, the FINANCE 
CHAIRMAN, the FLORIDA AUXILIARY 
MEDICAL EDUCATION FUND CHAIR- 
MAN, and the REVISIONS AND RESOLU- 
TIONS CHAIRMAN. 


INTRODUCTION OF PRESIDENTS OF NEW 
COMPONENT AUXILIARIES 


REPORTS OF PRESIDENTS OF COMPONENT 
AUXILIARIES: 


Alachua: Mrs. Raymond J. Fitzpatrick 

Bay: Mrs. Charles H. Daffin 

Brevard: Mrs. Joseph C. Von Thron 

Broward: Mrs. Russell B. Carson 

Dade: Mrs. R. Spencer Howell 

Duval: Mrs. Edward W. Ludwig 

Escambia: Mrs. P. G. Batson, Jr. 

Highlands: Mrs. Hubert W. Coleman 

Hillsborough: Mrs. J. M. Ingram, Jr. 

Jackson-Calhoun: Mrs. Courtland D. Whit- 
aker 

Lake-Sumter: Mrs. Thomas D. Weaver 

Lee-Hendry: Mrs. H. Quillian Jones 

Leon-Gadsden-Liberty-Wakulla - Jefferson: 
Mrs. Clarence W. Ketchum 

Manatee: Mrs. Alva J. Floyd 

Marion: Mrs. Earl E. Yantis 

Orange: Mrs. James B. Glanton 

Palm Beach: Mrs. James F. Cooney 

Pinellas: Mrs. John P. Rowell 

Polk: Mrs. Harry E. Halden III 

Putnam: Mrs. Benjamin J. Massey 

St. Johns: Mrs. Joseph A. Shelley 

St. Lucie-Okeechobee-Martin: Mrs. John D. 
Browning 

Sarasota: Mrs. Michael A. DiCosola 

Seminole: Mrs. William V. Roberts 

Volusia: Mrs. Carroll M. Crouch 


UNFINISHED BUSINESS 


NEW BUSINESS 
REPORT OF THE COURTESY RESOLU- 
— COMMITTEE: Mrs. James B. Glan- 
on 


ELECTION OF 1961 NOMINATING COM- 
MITTEE 


ELECTION OF DELEGATES TO THE NA- 
TIONAL CONVENTION 


REPORT OF THE 1960 NOMINATING 
COMMITTEE: Mrs. Lee Rogers, Jr., Chair- 
man 


ELECTION OF 1960-1961 AUXILIARY OF- 
FICERS 


INSTALLATION OF OFFICERS: Mrs. J. 
M. Chenault, President, Woman’s Auxiliary 
to the Southern Medical Association 


PRESENTATION OF THE GAVEL AND PRES- 
IDENT’S PIN: To the new president by 
Mrs. Newcomb 


PRESENTATION OF THE PAST PRESIDENT’S 
PIN: To Mrs. Newcomb by Mrs. Rogers 


INAUGURAL MESSAGE: Mrs. John M. Butcher 


ADJOURNMENT 
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Technical Exhibit 


A feature that adds materially to the success 
of the Annual Meeting is the technical exhibits. 
Each firm represented features products of par- 
ticular interest to the physician. Make a special 
effort to visit each booth at some time during the 
meeting and register your name with the attend- 
ing representative. 

The Technica] Exhibit will be open Friday, 
Saturday and Sunday, 8:30 a.m. to 5:30 p.m., 
and on Monday from 8:30 a.m. to 4:00 p.m. 
The booths may be dismantled after 4:00 p.m. 


ABBOTT LABORATORIES 25 
North Chicago, III. 
The Abbott Laboratories exhibit will feature the anti- 
biotic triad — three products which together provide 
control of all coccal infections: Erythrocin Stearate for 
control of staph-, strep- and pneumococci; Compocil- 
lin-VK against penicillin-sensitive organisms; and Spon- 
tin for the serious coccal infections that hospitalize the 
patient. Also exhibited will be two products now avail- 
able in Abbott’s unique new “metered release” dose 
form — Tral Gradumets and Desoxyn Gradumets, plus 
a selection of other Abbott specialites. 


AUDIO-DIGEST FOUNDATION 14 
Glendale, Calif. 
Audio-Digest Foundation (a non-profit subsidiary of 
the California Medical Association), gives the busy 
physician a time-saving tour through the best of some 
600 current medical journals, plus the highlights of 
scores of national meetings. Time-proven, but still 
unique, these medical, tape-recorded services are now 
offered in six series — General Practice (issued weekly 
and bi-weekly), and Pediatrics, Internal Medicine, Sur- 
gery, Obstetrics and Gynecology, Anesthesiology (all 
issued semi-monthly). The one-hour long tapes are 
selected and reviewed by a professional Board of Edi- 
tors. Digest subscribers listen in their car, home or 
office. The Foundation also offers medical lectures by 
nationally-recognized authorities. 


BORCHERDT CO. 1 
Chicago, Ill. 
Two time-tested products are being shown at this 
meeting: Malt soup extract for constipation and in- 
tractable pruritus ani. This dietary product acts on the 
intestinal flora to produce a predominantly aciduric 
flora. Urolitia is a mild soothing urinary antiseptic for 
geriatric patients. 

Register for samples and information on these prod- 

ucts. 

THE BORDEN CO. 12 
New York, N. Y. 
First among the many new items on display at the 
Borden Pharmaceutical Division booth this year is 
Liquid Bremil. Introduced only a few months ago, 
Liquid Bremil adds the convenience of a liquid to the 
significant advantages established by Bremil Powdered. 
Borden representatives will be happy to tell you about 
the latest improvements in Mull-Soy, the original hypo- 
allergenic formula. New additions to the Borden line 
in the field of skin care are Dermabase, an all purpose 
ointment base, and Junitar, the nonstaining tar bath, 
as well as Marce'le hyncallergenic csmetics, safe beauty 
aids for teenagers and grownups with sensitive skins. 


BRAYTEN PHARMACEUTICAL CO. 67 
Chattanooga, Tenn. 
Mr. Don Benoway will be in charge of the Brayten 
exhibit. He will present Brayten products of current 
interest— briefly and thoroughly. 


CARNATION CO. 24 
Los Angeles, Calif. 
Carnation Company cordially invites you to visit 
Booth 24, where Medical Specialist representatives will 
be pleased to welcome old and new friends. 

Recent literature and information regarding Carna- 
tion Evaporated, Carnation Instant Non-Fat and our 
newest product Carnalac are available. 

Any question pertaining to our physician-researched 
material for use in your practice or hospital will be 
cheerfully discussed. 


CHICAGO PHARMACAL CO. 23 


Chicago, Ill. 
Prenaphos: The most modern, complete and effective 
prenatal formula on the market today. 

Urised: Nationally known and clinically proven tab- 
let for both comfortable sedation and thorough anti- 
sepsis in all types of genito-urinary affections. 

Juniplex: An excellent tasting liquid tonic for both 
children and adults which contains all the essential 
minerals as well as the entire B complex plus 30 micro- 
grams of B12 per teaspoonful. 

Estrosed: A pleasant tasting, economical tablet com- 
bining the safest of the tranquilizers, Reserpine, and 
the most potent of the oral estrogens, Ethinyl Estra- 
diol, for the safe and effective treatment of the meno- 
pausal syndrome. 


THE COCA-COLA CO. 70 


Atlanta, Ga. 

Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Jacksonville Coca-Cola Bottling 
Company and The Coca-Cola Company. 


CORECO RESEARCH CORP. 41 


New York, N. Y. 

The Coret Camera embodies the principle of electronic 
flash and constant automatic control of such factors as 
distance, aperture, field and exposure. Now, for the 
first time, Coreco offers a completely automatic pro- 
fessional clinical camera purposely designed to achieve 
the ultimate in surface, intra-oral and intra-tubular 
photography. Because of the simplicity of operation, 
even an inexperienced doctor or nurse can achieve con- 
sistently perfect color transparencies. 





DESITIN CHEMICAL CO. 63 


Providence, R. |. 

Desitin Ointment: For treatment of burns, ulcers, diaper 
rash, abrasions, etc.; Desitin Powder; Relieves chafing, 
sunburn, diaper rash, etc.; Desitin Suppositories and 
Rectal Ointment: Relieve pain and itching in uncom- 
plicated hemorrhoids, fissures; Desitin Baby Lotion; 
Protective, antiseptic; Desitin Acne Cream: A _ non- 
staining, flesh-tinted “Medicream” for treatment of 
Acne Vulgaris; Desitin Cosmetic and Nursery Soap; 
Supermild; Desitin Suppesitories with Hydrocortisone; 
Prompt response to inflammatory conditions in proctitis, 
severe pruritus, edema. 


DICTAPHONE CORP. 8 


New York, N. Y. 

Busy doctors use the latest and best means of com- 
munication—the Dictaphone Time-Master dictating 
machine and the Dictabelt record. For just pennies a 
day, doctors have discovered a wonderfully efficient and 
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effortless way to reduce the strain of too much paper- 
work. Result: they can devote more time to the most 
rewarding job—helping their patients. 

With a Time-Master on your desk it’s said and done 
in half the time and at less cost. No doctor can afford 
to settle for less than the best in communication. Very 
few do. 


,OHO CHEMICAL CORP. 34 
New York, N. Y. 
Doho Chemical Corporation is pleased to exhibit: 
Auralgan: Otitis Media and removal of Cerumen; 
Otosmosan: Fungicidal and Bactericidal in the suppura- 
tive and aural dermatomycotic ears; Rhinalgan: Nasal 
decongestant free from systemic or circulatory effect; 
Larylgan: Throat spray and gargle for infectious and 
non-infectious sore throat involvements. 
Mallon Chemical Corporation, Division of Doho: 
Rectalgan: For relief of pain and discomfiture in 
hemorrhoids, pruritus and perineal suturing; Dermo- 
plast: An Aerosol Spray for surface pain, burns and 
abrasions; Obs. & Gyn. use. 


DRUG SPECIALTIES, INC. 40 
Winston-Salem, N. C. 
Drug Specialties, Inc. will be featuring at booth #40: 
Nicozol, the original cerebral stimulant and tonic for 
the aged; Nicozol Complex, a modern restorative tonic; 
and 1-Iron, an improved hematinic, featuring maxi- 
mum absorption without GI irritation . . . a one cap- 
sule daily iron preparation for all treatable iron 
deficiency anemias. 


EATON LABORATORIES 64 
Norwich, N. Y. 
Altafurt-m. (brand of furaltadone), the first nitrofuran 
effective orally in systemic bacterial infections. High 
clinical efficacy in pneumonias, bronchiolitis, bronchitis, 
tonsillitis and otitis media; also in soft tissue infections, 
cellulitis and abscess, surgical wound infections and 
infected lacerations. 


ENFIELD'S W 
Miami, Fla. 
Florida physicians are taking advantage of the 
“Thermo-Fax” all electric copying process more than 
ever before. 
You are cordially invited to see how you too can 
prepare up to 1000 itemized patient statements in a 
single morning. The key to this Instant Electric Bill- 
ing is the “Thermo-Fax” Copying Machine. It will not 
only assist you in obtaining your Collections Faster 
but will provide your office with More Time for other 
duties and offers a Better Service to patients by giving 
them the complete picture of their account. Other im- 
portant papers, too, letters, accident reports, insurance 
claims and even electrocardiograms can be copied— 
in just four seconds. 
All this office efficiency can be yours for less than the 
cost of many typewriters. Why not see a fast four 
second demonstration of this new “Thermo-Fax” billing 
system at our exhibit booth today? 


EISELE & CO. 23 
Nashville, Tenn. 
Eisele & Company will display their regular line of 
clinical thermometers, hypodermic syringes, both the 
regular type and the interchangeables; Hypodermic 
needles, Eco bandages and specialty glassware. 


GEIGY PHARMACEUTICALS 16 
Yonkers, N. Y. 
Geigy Pharmaceuticals cordially invites members and 
guests of the Association to visit its technical display. 
Tofranil,® a new agent, specifically for depression, will 
be featured. Information on other products valuable 


in the therapy of rheumatic, metabolic, dermatologic 
and cardio-vascular diseases will be presented by per- 
sonnel in attendance. 


GREAT BOOKS OF THE WESTERN WORLD 32 


Grand Rapids, Mich. 

The Great Ideas Program, a new advancement in 
liberal education, is built around the revolutionary 
Syntopicon. This master-key “Idea-Indexes” all the 
Great Books, making it possible to find what the great 
writers and thinkers said about any ideas in minutes. 
The Program will help business and professional peo- 
ple, students, graduates — or anyone interested in ex- 
ploring the fascinating world of great ideas. 


CHARLES C. HASKELL & CO. 35 


Richmond, Va. 

The Haskell representatives will be happy to discuss 
new developments in connection with the familiar Bel- 
barb, Hasamal, Hasacode products. In addition will be 
featured Dipralon, a new product for the treatment of 
rheumatic disease. 


HOFFMANN-LAROCHE, INC. 66 


Nutley, N. J. 

You are cordially invited to visit the Roche booth 
where our medical representatives will provide you with 
the latest infermaticn and literature on our preducts. 
Featured will be Madribon and Tigan. 


KREMERS-URBAN CO. 71 


Milwaukee, Wis. 

Kremers-Urban features at its booth: Levsin, most 
effective visceral antispasmodic . . . Salimeph Forte, 
combining all of the advantages of massive salicylate 
therapy and mephenesin in easy-to-swallow capsule- 
shaped tablets . . . kutapressin for the control of capil- 
lary bleeding and for rebellious skin diseases . . . Ku- 
Zyme, digestant for enzymatic imbalance . . . Milkinol, 
unique, self-emulsifying liquid petrolatum, the modern 
non-habit forming constipation correctant for all age 
groups . . . Kudrox (double strength) doubly effective 
antacid-demulcent-cholecystokinetic, fer relief of gastro- 
intestinal disturbances and also as an adjunct in the 
peptic ulcer regimen. 


ELI LILLY AND CO. 36 


Indianapolis, Ind. 

You are cordially invited to visit the Lilly exhibit lo- 
cated in space No. 36. The Lilly sales people in attend- 
ance welcome your questions about Lilly products and 
recent therapeutic developments. 


LLOYD BROTHERS, INC. 15 


Cincinnati, Ohio 

Welcome to the Lloyd Brothers exhibit. Our profession- 
ally trained sales representatives will be happy to greet 
you and discuss the merits of our products in your 
practice. 


. A. MAJORS CO. 29 


Dallas, Texas 

The latest publications of W. B. Saunders Company 
will be on display for your examination. Some of the 
more recent ones are as follows: Gardner- Textbook 
of Anatomy; Poppen- Atlas of Neuro-surgery; Bakwin- 
Behavior Disorders in Children; 1960 Current Therapy ; 
Christopher- Textbook of Surgery and Roberts- Dif- 
ficult Diagnosis. 


MALTBIE LABORATORIES 3 


Belleville, N. J. 

Maltbie Laboratories features the new dermatologic 
ointment, Caldecort, containing calcium undecylenate, 
hydrocortisone and neomycin for a comprehensive 
therapy of skin conditions caused by fungi, bacteria or 
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MEDICAL PROTECTIVE CO. 


THE WM. S. MERRELL CO. 


s 


allergy. Also exhibited are: Desenex, most widely pre- 
scribed for athlete’s foot; Nesacaine, a safe, potent and 
rapid-acting local anesthetic; Bifran, for the manage- 
ment of the over-weight patient; and Cholans, for the 
treatment of hepatobiliary dysfunction. 


33 
Fort Wayne, Ind. 

With exceptional proficiency in defense, so essential 
to the Doctor’s protection today, The Medical Protec- 
tive Company offers unexcelled coverage in any claim 
or suit for damages based on professional services 
rendered or which should have been rendered. Its ex- 
perience from the successful handling of 80,000 claims 
and suits during 61 years of Professional Protection 
Exclusively is unparalleled in the professional liability 
field. 


39 
Cincinnati, Ohio 

For the first time, an effective anorexic agent is 
recommended for cardiac, hypertensive, and diabetic 
patients. New Tenuate is a hunger control agent so 
free of CNS stimulation it is used for nighttime hunger. 

Tenuate and other Merrell drugs will gladly be dis- 
cussed by Merrell men. 
Vv. MOSBY CO. 60 
St. Louis, Mo. 

New ideas, new knowledge, new research and tech- 
nique—all are waiting for you in the newest Mosby 
books for 1959 and 1960. Come in. Look over these 
books at your leisure and convenience. If you wish 
his assistance, our experienced representative will be 
happy to discuss any book with you. 
MUELLER & CO. 27 
Chicago, Ill. 

We are pleased to make our first Florida Medical Asso- 
ciation meeting. We are now fully represented in Flor- 
ida and would like to take advantage of our complete 
instrument display. Please bring any of your instru- 
ment problems to our men in attendance at the booth. 


THE NATIONAL DRUG CO. 19 
Philadelphia, Pa. 
Tepanil and Orenzyme are being featured at our 
exhibit. 


ORGANON, INC. 


Tepanil—for weight control. A completely new com- 
pound that curbs the appetite without CNS stimula- 
tion. TEPANIL is safe, well tolerated, and suitable 
for evening use, on patients of all ages. 
Orenzyme—the first oral anti-inflammatory enzyme 
tablet on the market. Orenzyme is swallowed—just like 
an aspirin tablet. Orenzyme is indicated for treat- 
ment of any acute inflammatory process when swelling 
slows recovery. 

AVC Suppositories—a completely new vaginal supposi- 
tory providing all the proven effectiveness of AVC Im- 
proved Cream. AVC Suppositories are highly effective 
in controlling all the common types of vaginal infec- 
tions—trichomonal, bacterial and fungal. 

Please stop by. 


68 
Orange, N. J. 

Physicians are cordially invited to visit the Organon 

booth for information on useful therapeutic specialties. 
Included among these will be: 
Durabolin—A new, safe, potent, long-acting biologic 
stimulant indicated in all conditions where a tissue- 
building action is desired. Durabolin provides its potent 
tissue-building effects without the drawbacks and dan- 
gers characteristic of tissue-building steroids. No mas- 
culinization occurs in recommended dosages. No pro- 
gestational effects can occur. 

Organon representatives will gladly 
specialties with all interested physicians. 


discuss these 
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ORTHO PHARMACEUTICAL CORP. 


PET MILK CO. 


PFIZER LABORATORIES 


A. H. ROBINS CO., 


ROSS LABORATORIES 
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55 
Raritan, N. Y. 

At booth fifty-five Ortho is proud to present its new 
blood clot dissolving agent, Actase Fibrinolysin (Hu- 
man). Indicated specifically in thrombophlebitis and 
pulmonary embolism, Actase is a naturally derived 
blood fraction. 

Ortho is also introducing a new monilicidal vaginal 
cream, Sporostacin. This emollient white cream con- 
tains the unique chemical chlordantoin which, because 
of its structure, has the unusual ability to penetrate the 
monilial membrane. Clinically proved, Sporostacin 
Cream is the treatment of choice in monilial vaginitis. 

Representatives on hand will be happy to discuss 
these and their other products with you. 


58 
St. Lovis, Mo. 

We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy phy- 
sicians. Our representatives will be on hand to discuss 
the merits of “Pet” Evaporated Milk for infant feeding 
and Instant “Pet” Nonfat Dry Milk for special diets. 


61 
Brooklyn, N. Y. 

The Pfizer Laboratories’ display has been specifically 
arranged for your convenience and to give you the 
maximum in quick service and product information. 

To make your visit worthwhile, technically trained 
Medical Service Representatives will be on hand to 
inform you of the latest developments in Pfizer Re- 
search. 


73 
Winston-Salem, N. C. 

Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of Camel, Winston Filter, Menthol Fresh Salem, 
or Cavalier King Size Cigarettes. 


INC. 52 
Richmond, Va. 

Dimetane, the antihistamine unsurpassed in efficacy, 
and demonstrated in the literature as having the lowest 
incidence of undesirable side effects, is featured at the 
A. H. Robins exhibit. Co-featured is Donnatal, the 
classic combination of natural belladonna alkaloids and 
phenobarbital. Also shown are the antirheumatics in 
the Pabalate “family”; and Robaxin (tablets and in- 
jectable), which relieves skeletal muscle spasm without 


sedation. 


10 
Columbus, Ohio 

Ross Laboratories, who also manufactures Similac, 
features Similac with iron, a new prepared infant 
formula supplying 12 mg. of ferrous iron per quart of 
formula. Similac with Iron is designed for use when 
iron is indicated in infancy, for maintenance of iron 
stores, to provide prophylaxis against iron-deficiency 
anemia and to support the normal diet. Some special 
indications for use are following placental or traumatic 
blood loss, for prematures and twins, for the pallid, 
irritable, anorectic infant with an unsatisfactory blood 
picture and following prolonged infection or diarrhea. 


SANBORN CO. 7 


Waltham, Mass. 

New Electrocardiographs of advanced design and 
function, as well as latest models of other instruments 
for diagnostic use, will be displayed and demonstrated 
at the Sanborn Company Booth No. 7. 

Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research—single 
and multi-channel recording systems, monitoring oscillo- 
scopes and physiological transducers. 








LVI 


58 
the 


ly - 
Iss 
ng 
ts. 


61 


Ly 
te 
Ir 


- 
st 
e 
e 


rw 


ST oF eS ew eS 











Froripa M.A. . 
‘farcH, 1960 TECHNICAL EXHIBIT 1113 
ANDOZ PHARMACEUTICALS 47 S&S. J. TUTAG & CO. 6 


Hanover, N. J. 

Sandoz Pharmaceuticals cordially invites you to visit 
our display at booth #47. 

Mellaril—the first potent tranquilizer with a selective 
action (i.e—no action on vomiting centers). This uni- 
que action gives specific psychic relaxation with safety 
at all dosage levels. 

Cafergot PB—the most effective oral medication for 
the relief of migraine headache with G. I. disturbance 
accompanied by tension. 

Plexonal — preferred daytime sedative — relaxant. 
Superior to both the barbiturates and Meprobamates. 

Any of our representatives in attendance, will gladly 
answer questions about these and other Sandoz pro- 
ducts. 


SCHERING CORP. 57 


Bloomfield, N. J. 

Schering Corporation cordially invites members of 
the Florida Medical Association to visit the Schering 
technical exhibit. Featured products include Fulvicin, 
the first oral antifungal antibiotic for ringworm; 
Deronil, the corticosteroid of choice; Polaramine, the 
lowest dosage antihistamine, and Trilafon, the tran- 
quilizer and antiemetic of unexcelled efficacy. 


G. D. SEARLE & CO. 72 


Chicago, Ill. 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any ques- 
tions regarding Searle Products of Research. 

Featured will be Mornidine, the new synthetic recom- 
mended to prevent or stop nausea and vomiting asso- 
ciated with pregnancy, anesthesia, radiotherapy and 
gastroenteritis; Dartal, the new tranquilizing agent 
which controls activities associated with anxiety states 
and other neuroses; Enovid, the new synthetic steroid 
for treatment of various menstrual disorders; and 
Nilevar, the new anabolic agent. 

Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side reactions; 
Pro-Banthine and Pro-Banthine with Dartal, the 
standards in anti-cholinergic therapy; and Dramamine 
and Dramamine-D, for the prevention and treatment of 
motion sickness and other nauseas. 


SHERMAN LABORATORIES 


Detroit, Mich. 

Severe asthmatic attacks are not merely relieved, but 
terminated in 10 to 20 minutes by Elixophyllin, given 
orally. In milder attacks, its speed has been described 
as “instantaneous.” 

Vital capacity increases were noted as soon as 5 
minutes after administration. Pick up these data and 
reports on their clinical significance at the Sherman 
booth. 


SURGICAL EQUIPMENT CO. 38 


Miami, Fla. 

We cordially invite you to visit our booth, where 
our courteous salesmen will show you the latest types 
of equipment and surgical supplies. 


SWIFT & CO. 45 


Chicago, Ill. 

Swift’s Baby Foods, the most complete variety of 
meat and egg yolk products—plus High Meat Dinners 
—for your infant patients, are being featured at the 
Swift exhibit. Reprints of Swift sponsored clinical 
studies investigating the role of meat in the infant’s 
diet including the results of research on meat and its 
effect on infant iron metabolism, are available. Also 
obtainable is the booklet “A Better Start in Life” pre- 
pared especially for the new mother. 


Detroit, Mich. 

S. J. Tutag & Company will introduce the new tran- 
quilizer—Sonazar tablets. Sonazar is a unique com- 
bination of proven relaxants and sedative-like drugs 
plus Tulyn for fast—safe—predictable tranquilizing ac- 
tion without undesirable side effects. 

You are cordially invited to stop and visit at Booth 
#6, get the full information regarding Sonazar and re- 
ceive a memento of the convention. 


THE UPJOHN CO. : 46 


Kalamazoo, Mich. 

Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn 
research that are designed to assist you in the practice 
of your profession. We solicit your inquiries and com- 
ments. 


VANPELT & BROWN, INC. 31 


Richmond, Va. 

VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of their 
products. 


WESTWOOD PHARMACEUTICALS 62 


Buffalo, N. Y. 

Westwood invites physicians to stop by their booth 
to discuss their unique dermatological products: 
Fostex Cream Fostex Cake 
Sebulex Lowila Cake 
Lowila Emollient 

These products are particularly suitable for personal 
use by physicians and their families; who may be 
plagued with dandruff, acne, dry itchy skin and sen- 
sitivities to soap. Register, so that we may send pre- 
scription units to your home. 


WHITE LABORATORIES 54 


Kenilworth, N. J. 

White Laboratories exhibit features Disomer, a new 
scientific contribution in the treatment of allergic dis- 
orders. Disomer’s pure antihistamine action becomes a 
pharmacologic fact because Disomer “sheds the mole- 
cular dross,” and emerges close to the therapeutic ideal 
of pure antihistamine activity. 


BURROUGHS WELLCOME & CO. 42 


Tuckahoe, N. Y. 

The extensive research facilities of ‘B. W. & Co.’, both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 

An informed staff will be at our booth to discuss our 
products and latest developments. 


R. SQUIBB & SONS 51 
New York, N. Y. 

E. R. Squibb & Sons has long been a leader in de- 
velopment of new therapeutic agents for prevention 
and treatment of disease. The results of our diligent 
research are available to the Medical Profession in new 
products or improvements in products already 
marketed. 

At booth #51, we are pleased to present up-to-date 
information on these advances for your consideration. 


WARNER-CHILCOTT LABORATORIES 56 


Morris Plains, N. J. 

Nardil—Safe, new, rapidly effective treatment for 
true (endogenous) depression, restores depressed and 
despondent patients to reality with no toxic effect on 
blood, liver or kidneys. 

Gelusil—the physician’s antacid—for the relief of 
gastric hyperacidity and management of peptic ulcer. 
Clinically superior because it is nonconstipating. Ideally 
suited for the peptic ulcer patient. 





Our Other Responsibility 


Our second resolution for 1960 was —- “and further, be it resolved that we be 
good citizens as well as good physicians and assume our other responsibility as 
leaders in all phases of our community life, including politics.” 


Doctors of Medicine must of necessity be educated. By their particular type of 
experience, physicians become much more than ordinarily familiar with all of the 
problems of mankind. They develop a factual realization of their neighbor’s weak- 
nesses or frailties and an unusual appreciation of his strength and accomplishments. 
It is quite natural that their patients, friends and neighbors turn to them for 
counsel and advice in many matters other than just health. All physicians recognize 
and accept this confidence placed in them by their individual patients. Unfortu- 
nately, altogether too few physicians recognize that this confidence placed in them 
calls for leadership on their part. 


One of the greatest problems facing this Nation today is the apathy among its 
people—a lack of interest or participation in community life or public affairs. There 
is too much of the spirit of “let George do it” and then of not being satisfied 
with what “George” has done. This apathy is growing to the proportions of a 
community disease. “Physician heal thyself.” Cure your own apathy and accept the 
position of leadership your public expects of you, and then we can cure the apathy 
of the rest of the people. 


Elections of our government officers at all levels are soon to occur. If we are 
to preserve our individual freedom and democracy, a majority of the citizens must 


go to the polls and that majority must be informed and thinking, freedom-loving 
Americans. If we are to preserve our freedom way of life, we must preserve our 
democratic laws. To do so we must begin, not where the laws are made, but where 
the lawmakers are made. We must start in the precinct in each individual polling 
place. 


Colleagues, I wish to remind you that there are many good candidates for public 
office at all levels. I wish to urge you to pick the one for each office who you sin- 
cerely believe will support the kind of law-making and government best for you 
and those who have that confidence in you as their physician and advisor. When 
you have selected your candidate, you need do only two more things. Tell him that 
you are supporting him, but most of all tell all of your public whom you are 


supporting and why. 
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The Seven Lean Kine 


How Joseph interpreted Pharoah’s dreams and 
thus prevented a great calamity from befalling 
the Egyptians is a Bible Story well recounted. 
What is not known is how the great Pharoah liv- 
ing in the midst of plenty was able to convince 
himself and his people that only by sacrifice in 
times of great prosperity would they survive. 
Would that this quality possessed by Pharoah 
which prevented a surfeited life from blinding 
him and his people to the dangers of the morrow 
were known to the American physician of today. 

It is expected that this session of the Congress 
will pass definite legislation relating to care of 
the aged. It is most likely that the highly publi- 
cized Forand Bill will be supplanted by legislation 
framed by the Department of Health, Education, 
and Welfare. Such a bill will then be referred to 
Congressional Committees before whom various 
concerned and unconcerned persons will make 
long and erudite statements. Before the Commit- 
tee’s version of the Bill is returned to the Con- 
gress, the American Medical Association will send 
copies of it to the various State Medical Societies 
who will pass it on to the County Medica! Socie- 


ties where an apathetic membership will be called 
into emergency session to consider action on 
something of which it knows nothing. By the time 
the local Medical Societies have opposed whatever 
it was they were to consider, the Committee’s Bill 
will probably have passed the Congress anyway. 
No crystal ball is needed for this prediction as it 
merely represents a repetition of a Medicare In- 
cident of recent years. 

Physicians, as they engage in small groups in 
hospital corridors, will grumble about the immi- 
nence of Socialized Medicine. They will damn 
labor for getting more fringe benefits which in- 
clude medical care of a type not to their liking. 
They will label as communists those social work- 
ers and planners whose job it is to get adequate 
medical care for all. They will curse insurance 
companies for not selling health policies which 
would give their patients total medical coverage 
for a token premium. They will call two-faced 
their elected representatives who have passed 
such a bill even though the physician probably 
does not even know his representative’s name. 
Thus it has been—thus it will probably be. But 
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some of the ones whom the physician condemns 
are those who have really prevented socialized 
medicine from occurring even if because of their 
own vested interests. Insurance companies would 
lose their millions of health, accident and hospi- 
talization policies and other associated business. 
Labor would lose control of tremendous amounts 
of money which their health and pension plans 
have accumulated for their treasuries. 

It is time that the American physician real- 
ized he can no longer project his deficiencies on 
those who must deal with his each day. The 
physician cannot expect others to solve his prob- 
lems in a way he would like them solved when 
the average physician admits to no problems 
except the care of his patients as he desires to 
treat them. 

Perhaps if the average American physician did 
not have as many patients as he could possibly 
treat, he might become slightly more aware of 
his default in not aiding in the formulation of 
plans to answer the health problems of today and 
tomorrow. His utter disinterest in anything in 
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medicine other than the immediate treatment of 
patients which gratifies his ego and his economic 
needs will be the cause of the future destruction 
of medical practice as it is now known in Amer- 
ica. All criticisms leveled at the American phy- 
sician today cannot be answered by the statement 
that American medicine gives the best treatment 
in the world. To defend the status quo merely 
means that the American physician is neglecting 
his duty to give the world’s best medicine to all 
groups at a price they can afford. 

What American medicine needs today is a 
Joseph and a Pharoah. A Joseph to interpret in 
simple piercing language the deficiencies in pres- 
ent day medical practice which are causing pub- 
lic discontent. A Joseph to plan for the future 
with concrete workable ideas. A Pharoah to 
make these plans voluntarily acceptable to the 
physicians whose gratification of the moment 
blinds them to tomorrow’s necessities. Our years 
of plenty are at hand. The seven fat-fleshed kine 
are about to be devoured. 


J.-L 





Postgastrectomy Malnutrition 


For many years the patient who had had a 
gastric resection in the treatment of peptic ulcer 
was followed by his physician, whose primary 
concern was the development of a malfunctioning 
stoma or a marginal ulcer, with little attention 
being paid to the general state of health or well- 
being of the patient. Fortunately, today, other 
postoperative complications, such as the dump- 
ing syndrome, anemia and malnutrition, are being 
recognized, and recent reports would indicate that 
these complications, especially malnutrition, are 
far more prevalent than was realized formerly. 

It is generally agreed that 50 per cent of 
patients who have had a subtotal resection for 
benign ulcer will lose 10 per cent or more of their 
ideal weight. To. the obese person who has been 
trying unsuccessfully for years to lose weight, this 
loss may come as a welcome event. And, indeed, 
in many middle-aged patients, a moderate loss in 
weight is rather desirable. So the question can be 
raised, is postgastrectomy malnutrition a real 
problem, and if so, what is its incidence and 
severity? There is no unanimity of opinion on this 


subject, but certain statements can be document- 
ed. Patients have died of malnutrition alone, for- 
tunately very few, and an appreciable number 
(10 to 15 per cent is a reasonable estimate) are 
malnourished to the point of affecting seriously 
their ability to carry on their usual activities. 
It is unlikely that malnutrition is of any particu- 
lar consequence in the remainder of this group. 

There are two obvious causes of malnutrition 
following gastric resection: (1) inadequate ca- 
loric intake, and (2) malabsorption. The de- 
creased food consumption is usually attributed 
to a small gastric reservoir, “dumping,” the af- 
ferent loop syndrome, and to anorexia, regardless 
of cause. Malabsorption is probably a digestive 
rather than an absorptive defect. 

Granting the existence of postgastrectomy 
malnutrition, what can be done about it? If mere- 
ly insisting upon an adequate intake of food were 
the answer, there would be no problem. A num- 
ber of these patients, however, either cannot or 
will not increase their food intake, and some 
whose intake is apparently adequate still fail to 
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ain. This would seem to be an error of absorp- 
ion, due to inadequate digestion. Yet nothing has 
een discovered which will correct this defect 
itisfactorily. Pancreatic enzymes, duodenal ex- 
ract, and bile preparations have all been tried 
ingly or collectively without appreciable success. 

Recently there have been several reports sug- 
vesting another possible factor, namely utilization. 
in a carefully controlled study using testosterone, 
it has been shown that the gain in weight regu- 
larly noted in postresection malnutrition was not 
due to increased dietary intake but rather to the 
anabolic effect of the hormone. Although no side 
effects were reported by these authors, others 
have found its androgenic properties so serious 
as to preclude its use in certain cases. Recently 
another anabolic agent, norethandrolone, has been 
found effective in promoting gain in weight with 
minimal or no side effects. 

Intelligent management of the case with care- 
ful attention to the diet and the use of digestants 
and anabolic agents should yield good results in 
most patients. It is unwise, therefore, to deny the 
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“ulcer cripple” the benefit of surgery, when a 
subtotal resection, in all probability, would re- 
store him to useful life. When elective surgery is 
being considered, however, the possibility of mal- 
nutrition with resulting disability especially in 
the undernourished patient should be borne in 
mind. It is sometimes wiser to “bear those ills 
we have than fly to others that we know not of.” 
Any operation is serious, and surgery, like mar- 
riage, “is not by any to be entered into unadvis- 
edly or lightly.” In elective surgery, the decision 
should not be made by the surgeon alone but 
rather by a team consisting of a surgeon, an 
internist, and even a psychiatrist in some cases. 
After surgery the patient should be followed by 
the same team rather than by an individual physi- 
cian. 

JuLian M. Rurrin, M.D. 

PROFESSOR OF MEDICINE 

CHIEF OF SERVICE, 

DEPARTMENT OF GASTROENTEROLOGY 

DUKE UNIVERSITY MEDICAL CENTER 

DuRHAM, NorTH CAROLINA 





Jacksonville 


1960 Convention City 


For its Eighty-Sixth Annual Meeting the 
Florida Medical Association is returning to its 
native heath for the first time since the war years 
of the forties. Meetings were held in Jackson- 
ville in 1941 and 1943, but the meeting scheduled 
for 1945 was canceled because of war restrictions. 
The last time the Association met there was in 
1946. 

When the members of the Association gather 
at the Hotels Robert Meyer and George Wash- 
ington in the Gateway City on April 8-11, 1960, 
they will be meeting close to hallowed ground. 
Only two blocks east of the hotels the Florida 
Medical Association was founded 86 years ago. 
Realizing the need for medical organization in the 
state, the Duval County Medical Society sent out 
a call in November 1873 to the other medical 
societies and to individual physicians throughout 
the state which resulted in a meeting on Jan. 14, 
1874, in the home and office of Dr. A. S. Baldwin 
on the northeast corner of Adams and Laura 


Streets. At that meeting an organization was 
effected under the title of “The Medical Associa- 
tion of the State of Florida,” and Dr. Baldwin 
became the Association’s first president. In addi- 
tion to those from the Duval County Medical 
Society, representatives were present from the 
Columbia, Leon, Marion, Nassau and St. Johns 
county medical societies. 

The original Constitution and By-Laws of the 
Association were adopted at the second meeting 
of the Association, held in February 1875, also in 
Jacksonville. In this year of 1960 when the re- 
cently revised Charter and By-Laws are a major 
item of interest at the Annual Meeting, it is 
noteworthy that the Association’s great success 
and phenomenal growth through more than eight 
decades has sprung from adherence to the ob- 
jectives set forth by the founding fathers who 
sought to effect an efficient organization through- 
out the state, “to promote union, harmony and 
good feeling among the members, to establish and 
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The home of Dr. A. S. Baldwin in Jacksonville in 
which the Florida Medical Association was organized 
on Jan. 14, 1874. 





La 


maintain a high standard of professional acquire- 
ment and ethics, and to inspire interest and zeal 
for the cultivation of medical science and litera- 
ture.’ 

Today, the site of Dr. Baldwin’s home lies 
in the heart of the teeming metropolis that is 
Jacksonville 1960. Gateway to Florida by land, 
air and sea, this cosmopolitan city retains the 
friendliness and hospitality of the Old South. The 
Azalea City takes pride in the scenic and recrea- 
tional attractions of its 184 parks. Its people are 
especially proud of its many beautiful churches, 
and its numerous cultural advantages include the 
Jacksonville Symphony Orchestra, the Jackson- 
ville Junior Symphony Orchestra, one of the finest 
Little Theatre groups in the country, the Chil- 
dren’s Theatre, the Children’s Museum, the Art 





The Main Street bridge overshadows a part of the 
municipal parking area. 
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Center, the outstanding new Garden Center, the 
Friday Musicale which is Florida’s oldest music 
club, the Civic Music Association, the Jackson- 
ville Forum, the Guild Players, the Jacksonville 
Choral Society and, in addition, a large number 
of outstanding civic organizations. The YMCA 
and the YWCA, both very active, now occupy 
beautiful new buildings. Besides the many public, 
private and special schools in the community, 
Jacksonville University with its 200 acre water- 
front campus of nine handsome modern buildings 
and a student enrollment of 2,250 this year is 
a rapidly growing cultural asset of ever increasing 
importance. 

Jacksonville has seven general hospitals—Bap- 
tist Memorial Hospital, Brewster Hospital, Duval 
Medical Center, Riverside Hospital, St. Luke’s 
Hospital, St. Vincent’s Hospital and the United 
States Naval Hospital. Of these, St. Luke’s Hos- 
pital is the oldest hospital in Florida, founded in 
1873, and Baptist Memorial Hospital, now in its 
fifth year of operation, is the most recent one to 
serve the Jacksonville area. The Jacksonville 
Hospitals Educational Programs, Inc., one of the 
first organizations of its type in the nation, de- 
velops and operates a coordinated program among 
member hospitals for the training of interns, resi- 
dents and other professional personnel in Jack- 
sonville. This city is also the headquarters of the 
Florida State Board of Health. With appropriate 
ceremonies last year the Board named its new 
$600,000 central laboratory building the Henry 
Hanson Building, in honor of a Jacksonville phy- 
sician who won international renown in the field 
of control of tropical diseases, and its new 
$500,000 administration building the J. Y. Por- 
ter Building for the Key West physician who be- 
came Florida’s first State Health Officer. 

Tremendous strides have been made in recent 
years in transforming the city into an industrial 
center, a distribution point and a popular loca- 
tion for the establishment of insurance company 
home offices and railroad headquarters. Its posi- 
tion as a great regional center received consider- 
able stimulus with the erection of the Atlantic 
Coast Line Railroad’s new general headquarters 
building, now nearing completion, on a downtown 
site overlooking the St. Johns River. On the op- 
posite bank, the imposing 22 story South Central 
Home Office of the Prudential Insurance Com- 
pany of America overshadows the neighboring 
Baptist Memorial Hospital and the Marshall 
Taylor Doctors Building. In this insurance capi- 








i 
- 
H 
Q 














if rormpaA M.A, 
tT acu, 1960 


te of the Southeast there are 17 home and 
re ional offices, and 18 major general insurance 
a encies represent 172 companies. Handsome 
ho me office buildings of the various insurance 
cc mpanies dot the city’s skyline. Sears Roebuck 
aid Company has recently opened its largest 
re‘ail store, which occupies two blocks on down- 
town Jacksonville’s historic Bay Street adjoin- 
ing the city’s immense riverfront parking area. 
Adorning the waterfront beyond the parking area 
are two imposing new structures, the Duval Coun- 
ty Court House and the City Hall. A new City 
Auditorium will soon add to the beauty of the 
riverfront in the downtown section and fill an im- 
portant need in this popular convention city. The 
new Hotel Robert Meyer, where the Association’s 
1960 convention will be in session, bears striking 
testimony to the community-wide effort which is 
making Jacksonville one of the fastest growing 
cities in the nation. 

The banking capital of the state, Jacksonville 
is headquarters for three large Florida banking 
groups operating in 28 cities throughout the state. 
7t is also the home of the Federal Reserve Bank 
of Atlanta (Jacksonville Branch). 

Its strategic location astride the beautiful St. 
Johns River only 15 miles west of the Atlantic 
Ocean has long made Jacksonville an important 
port. It has an excellent landlocked natural har- 
bor with a 34 foot channel to the Ocean and is 
the largest deep water port in the south Atlantic 
area. Over 100 world ports are served through 
its facilities. The Atlantic Intracoastal Water- 
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This segment of the expressway network serves the 
South Jacksonville area and U. S. Highway 1 traffic. 


way, which extends from Trenton, N. J., to Mi- 
ami, also serves the city. 

Jacksonville’s impressive $100 million dollar 
Expressway System is being speeded to an ex- 
pected completion by the end of this year. Its 
two new bridges over the St. Johns River and 
many miles of connecting highways are already 
in use. 

The Gateway City is an important military 
center, especially for the Navy. Immediately 
adjoining the city is the Jacksonville Naval Air 
Station, a few miles to the east is the gigantic 





The carrier basin is a part of the Navy’s facilities at historic Mayport, 

















Mayport Naval Air Station and on the southwest 
is the Cecil Field Naval Air Station. 

The city is proud of its huge Sports Center, 
which includes the nationally famous Gator Bowl 
seating 46,000 and the new Baseball Park, seat- 
ing 10,000. A third attraction in process of de- 
velopment is the Sports Coliseum with a seat- 
ing capacity of 13,000. 

In Jacksonville one is never more than min- 
utes away from unexcelled swimming, boating 
and fishing. A short drive from downtown Jack- 
sonville leads to “The World’s Finest Beaches”— 
Atlantic, Neptune, Jacksonville and Ponte Vedra. 
There one may drive on or relax on 30 miles of 
smooth, hard-packed gently shelving sand or en- 
joy all sorts of seaside amusements. 

With its wide variety of navigable waters, 
Jacksonville is the boat enthusiast’s and the fish- 
erman’s paradise. Water skiing, sail and speed 
boating and fishing are among the favorite water 
activities. There are more than 400 varieties of 
fish in the salt and fresh waters in and around 
the city. Skin diving and spear fishing are also 
popular in this area. 

Five private country clubs and a private yacht 
club provide boating, tennis, golf, swimming and 
social activities. Other attractions are scenic and 
historic tours, Class A baseball, gay night life, 
dog racing, stock car racing and at a new track 
Florida’s only harness and quarter horse racing. 

The city destroyed by fire in 1901 has rise 
from its ashes to be a leader in the Southeast 
and Florida’s chief industrial city, boasting a 
population in the Greater Jacksonville Area fast 
approaching half a million. Despite its rapid 
growth in industry, commerce and population, 
there remains much of the courtesy and hospital- 
ity of the Old South. An atmosphere of friend- 
liness and cooperative effort is everywhere appar- 
ent. The Jacksonville of today, with its towering 
buildings, its industrial plants, its transportation 
network and its cultural and spiritual growth is 
a wonderful place to live, work and play—and 
visit. Come to the Annual Meeting next month 
and enjoy it. 

1. Merritt, Webster: A Century of Medicine in Jackson- 


ville and Duval County, Gainesville, University of Florida 
Press, 1949, pp. 75-76. 





Reservations 


Hotel reservations for the Association’s An- 
nual Meeting, April 8-11 in Jacksonville, should 
be made direct with the Hotels Robert Meyer 
and George Washington. 
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Highlands County Medical Society 
Inaugural Meeting 


An important milestone of medical progress in 
Florida was celebrated when the Highlands 
County Medical Society held its inaugural meet- 
ing and buffet supper in the Jacaranda Hotel at 
Avon Park on Jan. 20, 1960. Every member of 
the new society was present except one who was 
unavoidably detained out of town. Every doctor’s 
wife was also present except one who was out of 
the state. 

The officers of the society are Dr. Hubert W. 
Coleman, President, Dr. Carl J. Larsen, Vice 
President, and Dr. Samuel A. King, Secretary- 
Treasurer, all of Avon Park. Dr. Coleman pre- 
sided at the meeting and welcomed the members 
and guests. Among the distinguished visitors 
were Dr. Ralph W. Jack, of Miami, President of 
the Florida Medical Association, and Mrs. Jack; 
Mrs. Wendell J. Newcomb, of Pensacola, Presi- 
dent of the Woman’s Auxiliary to the Florida 
Medical Association; Dr. John M. Butcher, of 
Sarasota, and Mrs. Butcher, who is President- 
Elect of the Auxiliary, and Judge and Mrs. Mer- 
vin Rehrer of Avon Park. 

Dr. Jack was the featured speaker of the 
evening, and it was his privilege to present to Dr. 
Coleman the society’s charter. In so doing, he 
mentioned that the Highlands County Medical 
Society is the thirty-ninth component society to 
be formed within the framework of the Florida 
Medical Association and the first to be admitted 
under the Association’s new By-Laws drawn up in 
May 1959 and recently ratified. 

In his address, Dr. Jack stressed the aims of 
the Florida Medical Association—‘to care for 
the people of our area, to further the cause of 
Medicine, and to strive constantly for advance- 
ment and improvement of doctors and medical 
care in the communities.” He specifically warned 
against apathy, especially as it pertains to the 
Forand Bill, which permits the infiltration of 
Socialism, the creeping cancer of society. “May 
each of us,” he said, “use our influence in grass- 
roots fashion to educate the public so that they 
may go to the polls better informed and better 
able to elect legislators who will avoid this faulty 
type of legislation.” 

Dr. Jack also addressed the doctors’ wives, 
who met with Mrs. Newcomb and Mrs. Butcher 
to organize a Woman’s Auxiliary to the High- 
lands County Medical Society. 
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County Medical Society 
Presidents and Secretaries 
Hold 1960 Annual Conference 


The Second Annual Conference for County 
Medical Society Presidents and _ Secretaries, 
sponsored by the Florida Medical Association, 
convened on Saturday afternoon, Jan. 16, 1960, 
at the Hotel Robert Meyer in Jacksonville and 
continued until noon on Sunday. Dr. Ralph W. 
Jack, of Miami, President of the Association, 
presided over the opening session. In his welcom- 
ing remarks he stated that the purpose of the 
Board of Governors in arranging the Conference 
as an annual feature of the Association’s pro- 
gram was to strengthen professional relations 
with the component societies through their offi- 
cers, to improve communications, and to make the 
task of the newly elected officers easier by ex- 
plaining in some detail the plans, policies, prec- 
edents, currently active projects and methods 
of operation at the state level. In addition, the 
Board sought to learn from the chosen leaders 
the feelings, wishes and reactions of the members 
of the various constituent societies. 


Dr. Thad Moseley, of Jacksonville, Chairman 
of the Committee on Scientific Work, then out- 
lined the program for the 1960 Annual Meeting 
of the Association, to be held in Jacksonville on 
April 8 to 11. He explained the radical changes 
in the plans for the meeting with the entire pro- 
gram scheduled over a long weekend in the ex- 
pectation that more physicians will attend. 


~ 


Discussing “Current Policies and Programs of 
the A.M.A.,” Dr. Ernest B. Howard, of Chicago, 
Assistant Executive Vice President of the Ameri- 
can Medical Association, reviewed 15 salient 
features of that association’s comprehensive pro- 
gram. Following his address, Dr. Jere W. Annis, 
of Lakeland, the Association’s immediate Past 
President, spoke on “The Responsibilities of the 
County Medical Societies.” He urged the officers 
of the county societies as acknowledged leaders 
of medicine in their respective communities to 
provide a positive program for the advancement 
of the profession in those communities, scientifi- 
cally, socially and civically. 

Dr. Samuel M. Day, of Jacksonville, Secre- 
tary-Treasurer, presented an interesting discussion 
of “The New FMA Charter and By-Laws.” He 
explained the Councils and the various committees 
composing them and emphasized new provisions in 
the By-Laws including the new membership 
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Dr. Ralph W. Jack, President of the Florida Medical 
Association, presided over the afternoon session of the 
Conference. 





Dr. Ernest B. Howard of Chicago, Assistant Execu- 
tive Vice President of the American Medical Associa- 
tion, discussed the policies and programs of that Asso- 
ciation. 


classifications. The Chairman of the Medicare 
Mediation Committee, Dr. Burns A. Dobbins Jr. 
of Fort Lauderdale, reported on the government’s 
present position on the status of Medicare. 
Assuring the county society officers that the 
Florida Medical Foundation is now firmly estab- 
lished, its President, Dr. John D. Milton of Mi- 
ami, reminded them that contributions are tax- 
deductible and that the Foundation now has 
assets of more than $11,000. He was followed by 
Dr. Floyd K. Hurt, of Jacksonville, Chairman 
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of the Association’s Committee on Medical Eco- 
nomics, who described the newly established 
Florida Medical Association Investment Trust 
and also discussed the insurance program for 
Civil Service employees. 

“Forand Type Legislation and Aging’ was the 
timely subject presented by Dr. H. Phillip Hamp- 
ton, of Tampa, Chairman of the Committee on 
Legislation and Public Policy. He explained that 
the Committee was meeting the following day 
with representatives of the American Medical As- 
sociation to discuss detailed and concerted plans 
to defeat this legislation, now before the House 
Ways and Means Committee, so that it will not 
become a campaign issue in the forthcoming presi- 
dential election. 

Concluding the afternoon session, Dr. Jack 
emphasized the challenge of free medicine versus 
political medicine which now -faces the medical 
profession and the public. He urged all physi- 
cians to make every effort to cure the “socialistic 
cancer” which will destroy the American way of 
life as surely as any other cancer will kill its host. 

Following a social hour and buffet supper, 
the informative motion picture entitled “On Call 
to a Nation” was shown. This television docu- 
mentary of the British Broadcasting Corporation, 
commemorating the tenth anniversary of the Na- 
tional Health Service in Great Britain, aroused 
keen interest. 

The morning session on Sunday was devoted 
to a profitable discussion of diversified subjects 
j dealing with the mutual programs and problems 
on of the component society officers. Dr. Leo M. 





’ 





Dr, Wachtel 








Representatives of 21 component county medical societies gathered for the Conference. 
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Vachtel, of Jacksonville, President-Elect, pre- 
ded. At his request Mr. Charles Johnson, of 
‘hicago, representing the Field Division of the 
\merican Medical Association, outlined the plan 
ounty medical societies should implement with 
ill possible speed in combating the Forand Bill. 
The topics then discussed covered a wide range 
‘rom medical exhibits at county fairs, press and 
»ublic relations, “Future Doctor” clubs for high 
school students, and promotion of other careers 
in the health field to the care of private patients’ 
emergencies, the improvement of attendance at 
county society meetings, and the Dade County 
Medical Association’s epic program of polio im- 
munizations with the attenuated oral vaccine 
which can be given in one dose at any age. At 
Dr. Wachtel’s request, Dr. Franklin J. Evans, of 
Miami, described the ambitious project now under 
way to administer the new Cox vaccine to 520,- 
000 people 40 years of age and under in the 
Greater Miami area. Never before in the United 
States has an attempt been made on so large a 
scale to eradicate completely a disease from a 
community. 

The lively interest stimulated by the meeting 
proves the worth of such an annual conference 
and should insure representation by every compo- 
nent society next year. The officers in attendance 
and the county societies they represented were: 

ALACHUA: Dr. Richard E. Perry, Gaines- 
ville, secretary. 

BAY: Dr. Donald H. Anderson, Panama City, 
president; Dr. John L. Fishel, Panama City, 
secretary. 

BREVARD: Dr. Cyrus E. Warden, Mel- 
bourne, president; Dr. Arthur C. Tedford, Mel- 
bourne, acting secretary. 

BROWARD: Dr. Burns A. Dobbins Jr., Fort 
Lauderdale, president-elect. 

DADE: Dr. Franklin J. Evans, Coral Gables, 
president; Dr. DeWitt C. Daughtry, Miami, 
secretary. 

DUVAL: Dr. Floyd K. Hurt, Jacksonville, 
president; Dr. Sidney Stillman, Jacksonville, 
president-elect; Dr. Albert D. Rood, Jacksonville, 
secretary. 

HIGHLANDS: Dr. Hubert W. Coleman, 
Avon Park, president. 

HILLSBOROUGH: Dr. Frank A. Massari, 
Tampa, secretary. 

LEON - GADSDEN - LIBERTY -WAKULLA 
JEFFERSON: Dr. Edson J. Andrews, Tallahas- 
see, president. 
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MANATEE: Dr. Willett E. Wentzel, Braden- 
ton, president; Dr. John A. Shively, Bradenton, 
secretary. 

MARION: Dr. William C. Butscher Jr., 
Ocala, secretary-treasurer. 

ORANGE: Dr. W. Dean Steward, Orlando, 
president; Dr. Robert L. Stephens, Orlando, 
president-elect. 

PALM BEACH: Dr. Willard F. Ande, West 
Palm Beach, president. 

PASCO -HERNANDO-CITRUS: Dr. S. 
Carnes Harvard, Brooksville. 

POLK: Dr. Chas. Larsen Jr., Lakeland, presi- 
dent. 

PUTNAM: Dr. Roy E. Campbell, Palatka, 
president. 

ST. LUCIE-OKEECHOBEE-MARTIN: Dr. 
Joseph H. Batsche, Fort Pierce, president. 

SEMINOLE: Dr. Edwin Epstein, Sanford, 
president; Dr. Robert J. Smith, Sanford, secre- 
tary. 

SUWANNEE - HAMILTON - LAFAYETTE: 
Dr. Frederick T. Mickler Jr., Jasper, president. 

VOLUSIA: Dr. James J. Cunningham, Day- 
tona Beach, president; Dr. C. Robert DeArmas, 
Daytona Beach, president-elect; Dr. John J. 
Cheleden, Daytona Beach, secretary. 

WALTON-OKALOOSA-SANTA ROSA: Dr. 
Joseph C. Wilson, Fort Walton, president, Dr. 
William W. Thompson, Fort Walton, secretary. 


Association Representatives 


Dr. Ralph W. Jack, Miami, President; Dr. 
Leo M. Wachtel, Jacksonville, President-Elect; 
Dr. Samuel M. Day, Jacksonville, Secretary- 
Treasurer; Drs. Jere W. Annis, Lakeland, H. 
Phillip Hampton, Tampa, Alpheus T. Kennedy, 
Pensacola, Meredith Mallory, Orlando, and S. 
Carnes Harvard, Brooksville, members of the 
Board of Governors; Dr. Thad Moseley, Jack- 
sonville, chairman, Committee on Scientific Work. 

Past Presidents, in addition to Dr. Annis, Dr. 
William C. Roberts, Panama City; Dr. John D. 
Milton, Miami; Dr. Edward Jelks, Jacksonville; 
Dr. Homer L. Pearson Jr., Miami. 


Others Attending 


Dr. Edward R. Annis, Miami, Dade County 
Medical Association; Dr. Russell B. Carson, Fort 
Lauderdale, president, Blue Shield; Mr. H. A. 
Schroder, Jacksonville, executive director, Blue 
Shield; Dr. Wilson T. Sowder, Jacksonville, state 
health officer; Dr. Ernest B. Howard, Chicago, 

















assistant executive vice president, American Med- 
ical Association; Mr. Charles Johnson, Chicago, 
field representative, American Medical Associa- 
tion; Dr. John P. Heard, Decatur, Ga., chair- 
man, Committee on Public Relations, Medical 
Association of Georgia; Mrs. Wendell J. New- 
comb, Pensacola, president, Woman’s Auxiliary 
to the Florida Medical Association; Mr. John F. 
Wymer Jr., West Palm Beach, administrator, 
Good Samaritan Hospital, and Mr. Harry T. 
Gray, Jacksonville, attorney for the Association. 

Executive secretaries from component county 
medical societies included Mrs. Mary K. Murray, 
Fort Lauderdale, Broward; Mr. M. John Hanni 
Jr., Miami, Dade; Mr. Marshall Brainard, Jack- 
sonville, Duval, and Mrs. Berneice T. Mathis, 
Orlando, Orange. 





Polk County Medical Association 
Establishes Imperial Bulletin 


The Polk County Medical Association is to be 
congratulated on its newly established Imperial 
Medical Bulletin. This noteworthy venture took 
tangible form in January of this year when the 
first issue was published. It was pointed out 
editorially in that issue that the single aim of 
the publication is to help the practice of medi- 
cine in Polk County by providing needed infor- 
mation not otherwise available in readily accessi- 
ble form and by promoting a closer functioning 
organization of men and women who know each 
other and who present high standards of medical 
practice to their county. 

Dr. Charles Larsen Jr., of Lakeland, the 
incoming president of the association for 1960, 
voiced this aim in his first president’s page in 
these words: “We trust that our bulletin will be 
informative . . . It is hoped that it will knit our 
association closer together, support interest, and 
stimulate creative and constructive thinking 
among all of us to produce a better basic unit 
of organized medicine—your own county associa- 
tion.” 

The high plane and broad scope of the initial 
number bespeak success in attaining the avowed 
objectives. A glance at the table of contents of 
the 48 page bulletin shows the usual features of 
a president’s page, news items, a calendar of 
activities, editorial and scientific sections, Auxil- 
iary news, current activities, minutes of meetings, 
committee reports and letters. In addition, there 
is provision for such monthly special features as 
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deans of Polk County physicians, introduction of 
new members, the detail man, civil defense, health 
organizations, allied professional organizations, 
the Polk County Health Department and hospi- 
tal news. 

The editor of the new publication is Dr. Wil- 
lard E. Manry Jr. of Lake Wales. The associate 
editors are Drs. Purdue L. Gould of Lakeland, 
George P. Graf of Winter Haven, L. Moffitt 
Howell of Lakeland, Chester L. Nayfield of Win- 
ter Haven, Louis J. Polskin of Lakeland, William 
A. Rye of Brewster and John W. Smythe of Win- 
ter Haven, and Mrs. Joseph Niswonger of Lake- 
land, representing the Woman’s Auxiliary. 

The Journal of the Florida Medical Associa- 
tion salutes the Imperial Medical Bulletin and 
wishes it well as it undertakes its important 
mission. 


Physicians Comment 
On Excellent Fair Exhibits 
By County Medical Societies 


A record number of county medical societies 
held highly successful educational exhibits for the 
public during the 1959 fall fair season: the Es- 
cambia County Medical Society in the Pensacola 
Interstate Fair, October 19-25; the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medical 
Society in the North Florida Fair, Tallahassee, 
October 27-31; the Putnam County Medical So- 
ciety in the Putnam County Fair, Palatka, No- 
vember 9-16, and the Duval County Medical So- 
ciety in the Greater Jacksonville Fair, November 
12-21. Also, the Polk County Medical Association 
had an exhibit in the Florida Citrus Exposition, 
Winter Haven, in mid-January, 1960. 

These excellent exhibits represented outstand- 
ing individual efforts by each of the respective 
county societies. In order to provide a more 
graphic and personalized description of each 
project, The Journal invited the physicians who 
had planned and directed the exhibits in each 
case to send in their comments. 


Escambia County Medical Society 


The Escambia County Medical Society ex- 
hibit at the regional fair here in Pensacola last 
October was a most unusual and successful ex- 
hibit which was produced entirely through local 
efforts. 

The exhibit consisted of two major portions: 
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First were the exhibits of the two winners of the 
regional science fair which was held six months 
or so prior for high school students. The county 
medical society had given additional prizes for 
exhibits pertaining to medical sciences. The 
second portion of the exhibit consisted of the 
Kolff artificial kidney machine in actual opera- 
tion with a mannequin in a hospital bed, and 
another part showing the equipment and _ tech- 
nique of cardiac catheterization. An outline of a 
human form was shown with a glass tube repre- 
senting the arm veins, et cetera. The catheter 
could be passed through this tube. 

One of the most interesting features was the 
manning of the exhibit by members of the Pensa- 
cola High School Future Doctors Club. These 
students were given brief outlines describing the 
techniques of cardiac catheterization and artificial 
kidney dialysis and they were supervised by a 
member of the medical society most of the time. 
The students did a wonderful job of picking up 
the pertinent points and giving brief lectures and 
discussions to those viewing the exhibit. The 
theme of the exhibit was as follows: “Studies of 
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the basic sciences by the youth of today lead to 
lifesaving medical techniques tomorrow.’ 

We have been told that this was a most in- 
teresting and enlightening exhibit. The interest 
by the crowds attested to this fact. 

Jack W. FiLeminc, M.D., CHAIRMAN 

COMMITTEE ON PUBLIC RELATIONS 

Leon-Gadsden-Liberty-Wakulla 
Jefferson County Medical Society 

Since 1952 the Leon-Gadsden-Liberty-Wa- 
kulla-Jefferson County Medical Society has 
sponsored an exhibit at the North Florida Fair 
in Tallahassee. The first exhibit was on the sub- 
ject of the cost of medical care and was con- 
structed by the Florida Medical Association. 
With the exhibit, the Society offered free blood 
typing and to each person taking advantage of 
the service, a card was given on which was re- 
corded his individual blood type. Determination 
of blood pressure was also offered without charge, 
and when the pressure was abnormal, the person 
was told to consult his family physician. 

Subsequently, the Society sponsored various 
exhibits constructed by the American Medical 
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SEVEN PATHS TO FITNESS 





This exhibit, sponsored by the Duval County Medical Society, is representative of the displays shown by the 
county medical societies at fairs during the fall and winter season. 
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Association: “Testing the Drinking Driver,” 
“Farm Accidents,” “Life Begins,” ‘Digestion,” 
“Your Glands,” and, this past October, “Your 
Body.” 

The expense of the space and the shipping cost 
of the exhibit have been borne by the Florida 
Medical Association with the local Society fur- 
nishing the manpower. Members of the Woman’s 
Auxiliary man the booth from 10 a.m. to 9 p.m., 
and during the peak hours of 7 p.m. to 9 p.m., 
two members of the Society are present with the 
Auxiliary to answer any questions concerning the 
exhibit. 

This has been an excellent public relations 
program in this section of the state. 

Francis T. HoLitanp, M.D., CHAIRMAN 
COMMITTEE ON PUBLIC RELATIONS 


Putnam County Medical Society 


The caption for the Putnam County Medical 
Exhibit was “Blood in Modern Medicine.” This 
exhibit was displayed during the Putnam County 
Fair, held in Palatka, November 9-15, 1959. 

The exhibit was displayed in a booth measur- 
ing 11 by 11 feet, with the major portion of the 
demonstration on the side and back walls. The 
center area was left open for the spectators. The 
wall area to the left depicted the method of 
blood production in the human and the compo- 
nents of blood. This was worked out in sketch 
form with charcoal and water colors, utilizing 
a miniature skeleton, a liver made of moulding 
clay. The red and white cells were given human 
form, that is, arms and legs, so as better to pro- 
duce the effect of motion. 

The theme for the back wall was the use 
of blood in modern medicine and surgery. For 
this display a 5 gallon glass carboy had been cut 
in half, suspended neck down, painted red inside. 
It looked exactly like a massive bottle of blood. 
From the mouth of the bottle five tubes coursed 
downward, filled with red dye, to sketched dis- 
plays depicting the needs for blood. As an ex- 
ample, an operating room was shown in which 
major surgery was progressing. (Note: I would 
not recommend the use of such a bottle again. 
It is a major undertaking to cut one in half. Two 
glass companies refused to undertake the job.) 

The right wall area was set up to show the 
apparatus used in blood transfusions. Also here 
a binocular microscope was mounted and slides 
of normal and abnormal blood were demonstrated. 
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‘We were fortunate enough to have the blood 
bank personnel man the booth. 

All in all, I would say that the exhibit at- 
tracted a great deal of attention. The entire ex- 
hibit was worked out locally except for the sign 
out front which was graciously painted for us by 
the personnel of the Florida Medical Association, 
arranged by Mr. Nixon. I did not realize we had 
this sort of talent. 

CHARLES E. BARRINEAU, M.D., PRESIDENT 
PutNAM County MEpICAL SOCIETY 


Duval County Medical Society 


All available, appropriate means are being 
used by the Duval County Medical Society to 
communicate with the public on the nature of 
medical practice and of organized medicine. The 
medium which has permitted the most tangible 
impact and evaluation has been the exhibit proj- 
ect of the Society at the Greater Jacksonville 
Industrial and Agricultural Fair, held in the 
Gator Bowl each fall. 

With the consultation and financial assistance 
of the Florida Medical Association, acceptable 
exhibit space was obtained approximately 15 feet 
deep and 40 feet long. Adjacent exhibits were 
both commercial and educational. The American 
Medical Association exhibits, “Your Body” and 
“Seven Paths to Fitness,” were the exhibits used 
in November 1959. Brochures matching the ‘“Sev- 
en Paths to Fitness” exhibit were obtained from 
the American Medical Association. Other give- 
away materials included the Duval County Medi- 
cal Society’s brochure prepared for all new resi- 
dents of the county, the American Medical As- 
sociation’s individual health record card and the 
Family Health Record booklet. A folding table 
and several folding chairs complete the physical 
setup. 

All members were urged to participate in 
manning the booth by announcements at Society 
meetings and articles and announcements in the 
Monthly Bulletin. A double post card was mailed 
to each member giving the main details and ask- 
ing him to indicate on the return card when he 
would prefer to be scheduled at the exhibit. Two 
weeks later a single post card was mailed to each 
member advising him of the day and hour when 
he was scheduled at the Fair. The Woman’s 
Auxiliary to the Society scheduled its members be- 
tween the hours of 1 p.m. and 6 p.m., the hours 
when physicians were generally not available and 
when the public attendance at the Fair was low- 
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st. Physicians, provided with their regular name 
uttons, came on duty at 6 p.m. and closed the 
xhibit at 11 p.m. No man or woman was asked 
» be present for more than two and one-half 
ours. 


Although the physical facilities allowed cold 
winds and rain to dampen enthusiasm during 
ome days of the Fair, the response by the public 
and the opportunities for physician-to-layman 
contact were so great as to justify the project 
fully. Participation by members of the Society 
and the Auxiliary was excellent. Completion of 
the new Coliseum by the City of Jacksonville, 
in which future fairs will probably be housed, 
will solve the problems of the physical facilities 
provided by the Fair, and will permit easy and 
effective exhibiting by the Duval County Medical 
Society in future years. 


SaNnForpD A. MuLLEN, M.D., CHAIRMAN 
COMMITTEE ON PUBLIC RELATIONS 
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Polk County Medical Association 


In mid-January of 1960, the Polk County 
Medical Association presented the American 
Medical Association exhibit on Alcoholism at the 
Florida Citrus Exposition. The exhibit was well 
received as evidenced by many favorable com- 
ments. Family health cards were available for 
visitors; many of these were taken by the various 
family groups that visited the Exposition. 

In Polk County there is a strong feeling 
growing toward professional public relations 
support for the Medical Association. We have 
started a pilot study with a public relations firm 
in our area and hope to enlarge this to a year- 
round professionally directed public relations 
program. 

Times are changing rapidly, and we as a pro- 
fession of physicians need to choose our position 
carefully and then make this position known 
through effective public relations. 

GrorcE P. Grar, M.D., CHAIRMAN 
COMMITTEE ON PUBLIC RELATIONS 
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Uncertainty in Medicine 


Some fields of human endeavor we classify 
as the exact sciences which in the layman’s mind 
imply utter perfection. The science of physics is 
thought to belong easily in this realm and perhaps 
until not too long ago even physicists subscribed 
to this notion until the brilliant physicist, Heisen- 
berg, came along and enunciated his famous 
uncertainty principle, which states that events at 
the atomic level cannot be observed with certain- 
ty. 

We in medicine speak of the art and of the 
science of medicine where the science is felt to be 
the ultimate in scientific accomplishment in regard 
to life. But a little reflection upon the subject will 
soon reveal that no matter how scientific medi- 
cine should become, there wil] always be uncer- 
tainties to plague our professional lives. 

Before a drug is released for human consump- 
tion, for example, the law requires that the 
toxicity of the drug be determined, with this being 
expressed in terms of the LD5°. The LD®°® is 
defined as that dose of a drug necessary to cause 
the death of 50 per cent of the experimental ani- 


mals, Within this 50 per cent of the animals used 
there may be litter mates, but not al] members 
of any particular litter may constitute a portion 
of the 50 per cent that die. We ascribe the 
survival of those animals in the surviving 50 per 
cent to such vague attributes as “individual dif- 
ferences.” Finally, when the drug is released for 
human consumption, millions of doses of the drug 
may be administered with no untoward effects, 
when lo and behold along comes a person who 
may suffer severe untoward reactions and even 
death with a dose of the same drug even much 
lower than that considered to be “safe.’’ We call 
this “idiosyncrasy,” “therapeutic misadventure,” 
“allergic reaction,” “sensitivity” and so forth. This 
we have seen happen with all of the anesthetics, 
the antirheumatics, corticoids, the bactericidal and 
bacteriostatic agents and practically any drug 
that one can name. When this does occur, we are 
severely shaken from our state of complacency, 
but with time we ostensibly recover from the 
shock and we continue to use the same drug or 
drugs that caused the damage. Their continued 

















use is, however, not depreciated since this may be 
a matter of necessity and the good counterbalanc- 
ing the risk by far. 

In seeing an ailing patient and after all 
pertinent parameters are taken into consideration 
as an integrated whole, we may be able to arrive 
at a diagnosis. Some diagnoses are clear-cut and 
conform to a general pattern. In other cases the 
“ring of the bell’? may not be “true” and a defini- 
tive diagnosis may never become possible even 
unto death and postmortem analysis. The urge is, 
however, to attach a label for here only can a 
modicum of release of the conscience be obtained, 
while all through the patient’s life and even 
beyond the lack of conviction in our label plagues 
us for want of the answer. 

Upon having arrived at a diagnosis, and some- 
times even before, patients and patients’ families 
are naturally interested in prognosis. Along these 
lines we in many instances commit ourselves on 
the basis of previous experiences with and statis- 
tics on the “same” disease, only to find that we 
may have erred very badly and our “six months- 
to-live’”’ statement haunts us for years of continued 
life beyond the last day of the death sentence. 

Some years back a friend asked my opinion 
on how long I thought his wife could be expected 
to live, this because of the fact that he could 
not justify in his own mind the necessary expendi- 
ture to remode] his home if his only companion 
had just one or two years to live. Her heart was 
markedly enlarged, her blood pressure was record- 
ed at 260+/120 and her mental processes had 
been badly affected; the prognosis was poor. This 
was ten years ago and the patient is still alive. 
Her husband, a fine physical specimen who played 
several sets of tennis each week, died six years 
ago of myocardial infarction. 

The daughter and only child of a wealthy 
contractor had several skin lesions removed soon 
after the birth of her first child. Three of these 
were diagnosed as malignant melanoma by a 
competent pathologist. The patient’s father liter- 
ally “went to pieces” upon learning of the diag- 
nosis and poor prognosis, the latter at least partly 
being based upon the finding of metastatic tumor 
in one axillary lymph node. This was six years 
ago. The patient is alive and apparently well; 
her father has become an alcoholic and has had 
several episodes of delirium tremens. 

Many more and various similar examples could 
be cited, but space does not permit a more lengthy 
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presentation. The literature and unrecorded ex- 
periences of physicians all over the world are 
replete with many such cases. Apart from these 
there are ill-defined disease complexes which in 
their manifestations present themselves much the 
same as the psychopathic condensations now 
masquerading under the guise of modern art. And, 
while there can be no question but that the 
science of medicine will advance our understand- 
ing of basic disease processes far beyond many 
expectations, there will always remain intangible 
and immeasurable physical and biochemical “‘odd- 
ities” which will tend to play havoc with our 
peace of mind. 

Charles Catanzaro, M.D. 

The Bulletin 

Hillsborough County Medical Association 

December 1959. 














BLUE SHIELD 








Big Oaks From Little Acorns 

Overutilization. Unnecessary hospitalization. 
Overemphasis, chorus many doctors and hospital 
administrators, but to the public it is an abuse 
which is one of the major causes of skyrocket- 
ing hospital costs, with the resultant increase in 
Blue Cross rates. 

The extent of unnecessary hospitalization and 
its effect on hospital costs are difficult to deter- 
mine because of lack of dependable information 
and the conflicting interpretations placed on the 
limited studies which have been conducted. One 
of the most comprehensive surveys to date, that 
by the Citizens Hospital Study Committee of 
Northeast Ohio (Cleveland), indicates that if 
any overutilization exists, it is an exceedingly 
small percentage of the total. A survey in Penn- 
sylvania, under the sponsorship of State Insur- 
ance Commissioner Francis R. Smith, does not 
agree with this finding, at least in the opinion 
of Commissioner Smith. Be that as it may, how 
expensive is even a small amount of unnecessary 
hosp‘talization in terms of 47 cent dollars? 

The average cost in 1959 of keeping a patient 
in a Florida hospital for one day was $30.41, 
which includes all charges for services and sup- 
plies, not merely room and board. In Florida 
there are over 4,000 Blue Shield participating 
physicians. If just one half of these physicians 
permit one excess day of hospital care for one 
patient, the daily cost amounts to $60,820. Should 
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is same situation prevail throughout an en- 
re year, the total cost reaches a staggering 
* 22,199,300. This is almost as much as Florida 
lue Shield and Blue Cross together paid in 
ibscriber benefits in 1959. It is 20 per cent 
iore than Blue Cross alone paid, and nearly 
(aree times that expended by Blue Shield last 
year. 

It may well be that it is unrealistic to as- 
sume that 50 per cent of all participating phy- 
sicians will be so careless about hospital admis- 
sions and discharges. Let us assume that the 
number of doctors who fall into this category 
is no more than 200, a mere 5 per cent of the 
total; the excess cost still adds up to over 
$2,000,000. Even in inflated dollars that is not 
exactly small change. 

It is accepted that it is the right and duty 
of the attending physician to determine whether 
a patient should be hospitalized, when he should 
be admitted and when discharged. It must equal- 
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ly be accepted that patients are hospitalized who 
could readily have received adequate care else- 
where. Then, too, it is not entirely unknown to 
find instances of extra days added here and 
there through conscientious physicians admitting 
patients earlier than required, or delaying to 
discharge them at the earliest date consistent 
with sound medical judgment. 

Every little bit added to the little bit we 
have always makes a little bit more. Isolated 
cases of overutilization of hospitals seem in- 
significant until weighed in the balance with 
hundreds of similar cases throughout the state 
and nation. Let us again remind .ourselves that 
those who pay today’s high hospital bills, either 
directly or through some form of prepaid protec- 
tion, are greatly concerned. Effective corrective 
measures by the medical profession at this time 
will do much to forestall an aroused public from 
demanding relief from a paternalistic govern- 
ment. 
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Dr. Louis M. Orr of Orlando, President of 
the American Medical Association, was featured 
speaker at a joint meeting of the Chancellors and 
Councilors of the American College of Radiology 
and the Louisiana Radiological Society held in 
New Orleans February 4. 


Zw 

Dr. Jere W. Annis of Lakeland, immediate 
Past President ef the Florida Medical Associa- 
tion, was principal speaker at the Public Educa- 
tion Conference, District 7, American Cancer So- 
ciety, held January 14 at the Lakeland Civic 
Center in Lakeland. On January 15, Dr. Annis 
addressed members of the Haines C'ty Rotary 
Club at Haines City. His subject was heart dis- 
ease. 


a 
Dr. DeWitt C. Daughtry of Miami has been 
elected first vice president of the Southern Chap- 
ter of the American College of Chest Physicians. 


Zw 
A $25,000 two year grant for the establish- 
ment of an alcoholic research and treatment unit 
at the Teaching Hospital and Clinics has been re- 
ceived by the College of Medicine, University of 


Florida, from the Florida Alcoholic Rehabilitation 
Program. 


Sw 
Dr. Thomas M. Edwards of Tampa has been 
elected chairman of the Florida Gulf Coast ENT 
Society, and Dr. Milton R. Himalstein of Bay 
Pines has been chosen as secretary-treasurer. At 
the first meeting of the group on November 7, 
11 members presented problem cases for discus- 
sion. They included Drs. Richard A. Bagby, J. 
Brown Farrior, Richard T. Farrior, Maurice 
Haddad, Robert L. Levine and Dr. Edwards of 
Tampa; Drs. Albert J. Davis Jr., and Chester L. 
Goodnow of St. Petersburg; Dr. Warren C. Evans 
of Gainesville; Dr. George H. Schoetker of Clear- 
water, and Dr. Himalstein of Bay Pines. 


-— 4 
The Eighth Congress of the Pan-Pacific Surgi- 
cal Association is scheduled for September 27- 
October 5 in Honolulu, Hawaii. Information may 
be obtained from Dr. F. J. Pinkerton, Director- 
General, Suite 230, Alexander Young Bldg., Hono- 
lulu 13, Hawaii. 
sw 
The Thirty-Third Annual Spring Congress in 
ophthalmology, otology, rhinology, laryngoscopy, 












pharmacologicallWand-clinically the 4 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'? °*. . or approximately 
one-half the time of other once-a-day sulfas.* Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.° 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 
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Extremely low toxicity* ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 








1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 
Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
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NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acety! Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
Weight, the first day, and 4% teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 





once-a-day sulfa... 


Yi. 
i cena is your 








KYNEX 


Sulfamethoxypyridazine Lederie 





NEW—for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! —Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (QQ 
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maxillofacial surgery, bronchoscopy and esophag- 
oscopy of the Gill Memorial Eye, Ear and 
Throat Hospital and The Elbyrne G. Gill Eye 
and Ear Foundation will be held April 4-9 at 
Roanoke, Va. . 
Zw 
The University of Miami School of Medicine 
is dedicating its new research building March 3 
in ceremonies at the Medical Center in Miami. 
Dr. Robert B. Lawson, Professor and Chairman 
of the Department of Pediatrics, is general chair- 
man for the dedication program. 
Sw 
The Fourth Post-Graduate Course on Frac- 
tures and Other Trauma, sponsored by the Chica- 
go Committee on Trauma of the American Col- 
lege of Surgeons, will be held April 27-30 at the 
John B. Murphy Memorial Auditorium in Chica- 
go. 
y 4 
The annual meeting of the West Virginia 
Academy of Ophthalmology and Otolaryngology 
is being held on April 10-12 at the Greenbrier 
Hotel, White Sulphur Springs, W. Va. Informa- 
tion on the meeting may be obtained from Dr. 
Albert C. Esposito, First Huntington National 
Bank Bldg., Huntington 1, W. Va. 
a 
A postgraduate seminar in arthritis and re- 
lated diseases will be held June 11-12 in the 
D‘plomat Hotel at Hollywood, Fla. Sponsoring 
organizations include the Florida Chapter of the 
Arthritis and Rheumatism Foundation; University 
of Miami School of Medicine; College of Medi- 
cine, University of Florida, and the South Florida 
Rheumatism Society. 
4 
A course in otology and maxillofacial surgery 
is being presented Wednesday, Thursday and 
Friday, March 9-11, in Tampa by Drs. Richard 
T. Farrior and J. Brown Farrior. Lectures, be- 
ginning at 8:30 a.m., will be presented in the 
Conference Room of Tampa General Hospital, 
and the study and discussion of scientific ex- 
hibits will take place at the Southern Foundation. 
sw 
The 46th Annual Clinical Congress of the 
American College of Surgeons has been scheduled 
for October 10-14, 1960, in San Francisco. In- 
formation may be obtained from Dr. William E. 
Adams, Secretary, 40 East Erie St., Chicago 11, 


Ill. 
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Dr. Eugene D. Liddy Jr. of Sarasota discussed 
heart disease at a recent regular meeting of the 
M. Aurel Rosin Lodge, B’nai B’rith, held in 
Sarasota. 

Sw 

Drs. F. Hardy Bowen, Samuel M. Day and 
Wilbur C. Sumner of Jacksonville were among 
the group of physicians from Florida attending 
the recent annual meeting of the Southern Surgi- 
cal Association held at Hot Springs, Va. 

Zw 

Dr. Carlos P. Lamar of Miami was guest 
speaker at the January meeting of the Greater 
Miami Lay Diabetes Society. The subject of his 
address was “General Facts in Diabetes.” 

Sw 

Dr. Theodore C. Keramidas of Winter Haven 
discussed the Hippocratic Oath and its pertinence 
to the motivation of medical missions at a recent 
chapel service of the Beymer Memorial Methodist 
Church of Winter Haven. 

Sw 

Dr. William C. Roberts of Panama City, a 
Past President of the Florida Medical Association, 
was principal speaker at the mid-January annual 
education conference of District Three, Florida 
Division of the American Cancer Society, held at 
Tallahassee. 

aw 

Dr. Franklin J. Evans of Coral Gables pre- 
sented a paper entitled ‘““New Drugs in Medical 
Practice: Onus of Experimentation as a Medico- 
Legal Hazard” at the 12th annual meeting of the 
American Academy of Forensic Sciences held at 
Chicago early in March. 

4 

Dr. John J. Fisher of Jacksonville was prin- 
cipal speaker at a recent meeting of the Arling- 
ton Woman’s Club of that city. His subject was 
cancer and the importance of regular physical 
examinations. 

a 

Dr. Andre S. Capi of Hollywood has been 
elected president of the Greater Miami Radio- 
logical Society. Dr. George P. Daurelle of Miami 
will serve as vice president, and Dr. Donald H. 
Altman of Miami as secretary-treasurer. 

vw 

The Sixth Annual Central Florida Medical 
Meeting in Orlando March 12 will be held in the 
Cherry Plaza Hotel instead of the San Juan 
Hotel. 











The first specific aldosterone-blocking agent... 


ALDACTONE 


effectively extends the medical control of edema or ascites. 
It introduces a new therapeutic principle in the treatment of... 





CONGESTIVE HEART FAILURE - 


HEPATIC CIRRHOSIS 


THE NEPHROTIC SYNDROME - IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istéred for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


SUPPLIED: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


G. D. SEARLE « co. 


Chicago SO, Illinois 
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Medical Licenses Granted 


Dr. Homer L. Pearson Jr., secretary of the 
State Board of Medical Examiners, has reported 
that of the 266 applicants who took the examina- 
tion of the Board, held November 21-22, 1959, in 
Miami Beach, 211 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 211 successful appli- 
cants follow: 


Adler, Richard Charles, Miami Beach (Vanderbilt 1959) 

Agnew, John Richard, Denver (Georgetown 1959) 

Agnone, Eugene John, Miami (Hahnemann 1944) 

Alexiou, Nicholas George, Jacksonville (U. Vermont 1955) 

Allen, Frederick Kay, Bradenton (Indiana U. 1941) 

Amer, Norman Stanley, Valley Stream, N. Y. (Jefferson 
1954) 

Anlyan, Frederick Henry, 
1959) 

Antelis, Eugene, Brooklyn (Cornell 1954) 

Applebaum, Robert Myron, Miami (St. Louis U. 1957) 

Arman, Ata, Fort Stewart, Ga. (Tehran U. 1942) 

Barr, Samuel Jacob, Miami (Jefferson 1959) 

Beber, Bernard Arthur, Miami (U. Nebraska 1957) 

Beck, Morris, Miami (U. Zurich 1957) 

Becker, Melvin Harry, New York (Washington U. 1950) 

Bederman, Stuart Stanley, Glenview, Ill. (U. Illinois 1945) 

Berlien, Ivan Clark, Detroit (Wayne U. 1937) 

Birndorf, Raymond Lawrence, Chicago (U. Chicago 1953) 

Blanton, Russell Perry, Cross City (Emory U. 1958) 

Bloch, Malcolm Henry, Jersey City, N. J. (St. U. N. Y. 
1956) 

Boudreau, Robert Francis, Galveston, Tex. (U. 
1952) 

Brackney, Edwin Leland, Augusta, Ga. 
1947) 

Brandt, Ralph Lee, Ann Arbor, Mich. (U. Michigan 1953) 

Brashear, Richard Evers, San Francisco (Ohio St. U. 
1958) 

Brewer, Harold David, Tampa (U. Mississippi 1958) 

Brewster, William Russell Jr., Gainesville (Columbia U. 
1946) 

Brock, Derek Powell, 
1957) 

Brosman, Stanley Allan, Miami (Indiana U. 1959) 


Norwood, Mass. (Boston U. 


Ottawa 


(U. Minnesota 


Albany, Ga. (Louisiana St. U. 
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Bryan, William Blair, Jacksonville (Duke U. 1956) 

Burstiner, Jack Martin, New York (St. Louis U. 1954) 

Cahill, Charles Adams, III, Tampa (Harvard 1955) 

Carroll, William Jerome, Orlando (Jefferson 1959) 

Carter, Randolph Laurie Jr., DeLand (Emory U. 1959) 

Casey, James Francis, Forest Hills, N. Y. (Columbia 
1956) 


Cassady, Richard Lee, North Miami (Indiana U. 1959) 


Cherkas, Marshall Seymour, South Miami (Northwestern 
1959) 

Cheshire, McKinley Jr., DeFuniak Springs (Duke U. 
1958) 


Cohen, Clarence L., Jamaica, N. Y. (U. Munich 1958) 
Cohn, Lee Stern, New Orleans (U. Wisconsin 1956) 


Conovitz, Myron William, Brookline, Mass. (Harvard 
1958) 
Conti, Robert Ferdinand, Miami (Loyola U. 1955) 


Cox, Jerry Frank, North Miami (Indiana U. 1959) 

Crowder, John Ingalls, Miami (Stanford U. 1958) 

Dakos, William Nicholas, Birmingham, Ala. (U. Virginia 
1956) 

Daly, William Michael, Miami (Alabama 1959) 

David, Theodore Arthur, Philadelphia (Temple U. 1950) 

Des Jean, Paul Arthur, Indianapolis (Indiana U. 1942) 

Dobrak, Alfred Harris, Fort Lauderdale (U. Buffalo 1939) 

Down, Russell Joseph II, Tampa (Hahnemann 1959) 

Dummit, Garland Derond, Tampa (U. Louisville 1958) 

Eagan, John Thomas, Durham, N. C. (Johns Hopkins 
1953) 

Earnhart, William Russell, Hialeah (Indiana U. 1959) 

Edelstein, Leon Melvin, Miami (U. So. Calif. 1959) 

Egan, John Wallace, Miami (St. U. N. Y. 1954) 

Egolf, Robert Lewis, Miami (Temple U. 1959) 

Eller, William Crawford, Waterloo, Iowa (U. Colorado 
1940) 

Enneking, William Fisher, Gainesville (U. Wisconsin 1949) 

Escamilla, Jorge Octavio, Milledgeville, Ga. (Natl. U. 
Colombia 1950) 

Fastenberg, Milton, New York (U. Geneva 1936) 

Fearnow, Ronald Grayson, Tampa (Virginia 1959) 

Feldman, Ronald, North Miami Beach (Columbia 1956) 

Fening, Walter Edward, Middletown, Ohio (U. Cincinnati 
1944) 

Ferayorni, Julius Joseph, Brooklyn (N. Y. M. C.-Flower 
Hosp. 1931) 

Ferguson, Emmett Bonlore Jr., 
1959) 

Finley, Bernard Lowell, Miami (U. 

Floyd, Waldo Emerson Jr., Charleston, 
Hopkins 1954) 


Orlando (U. Oklahoma 


California 1959) 
S. C. (Johns 





2 r 

| 

FLORIDA MEDICAL ASSOCIATION | 
April 8-11, 1960 





EIGHTY-SIXTH Annual Meeting | 





| Jacksonville, Florida | 


_ Hotels Robert Meyer and George Washington | 














T. Froripa M.A, 
Marcu, 1960 


Ford, John Hevener Jr., Miami (U. Pennsylvania 1959) 

Frankel, Nathanel Ralph, Columbia, S. C. (New York U. 
1957) 

Freeman, Alfred, Glenside, Pa. (Temple U. 1953) 

Frerichs, Cletus Troy, Beatrice, Neb. (U. Nebraska 1947) 

Friedman, Stuart Joel, West Orange, N. J. (Chicago 1959) 

Friend, Arthur, Arcadia (St. Louis U. 1935) 

Gardner, William James, Ridgefield, Wash. (Coll. Med. 
Evan. 1944) 

Ginsberg, George, Miami (Columbia U. 1959) 

Glasner, Saul, Miami (Jefferson 1959) 

Glick, Henry Irwin, Miami (Indiana U. 1959) 

Goldstein, Harold Solomon, Miami (St. U. N. Y. 1956) 

Goldstein, Louis Marshall, Miami Beach (Jefferson 1959) 

Gravenstein, Joachin Stefan, Gainesville (Harvard and 
U. Bonn 1951) 

Gross, Edward F., Coral Gables (Vanderbilt 1958) 

Grossman, Alan Richard, Miami Beach (U. Tennessee 
1957) 

Grossnickle, James Walter, Winter Haven (Northwestern 
1951) 

Grover, Frederick Wilson, Dallas, Tex. (U. Ottawa 1953) 

Haynes, Columbus Doyle, Atlanta, Ga. (Emory U. 1959) 

Heard, Milton Gilbert, Miami (U. Miami 1958) 

Hefner, James Donald, Ocala (Vanderbilt 1955) 

Heineman, Arthur Charles Jr., Pittsburgh (U. Pittsburgh 
1952) 

Helfman, Richard Joel, Eglin AFB (Chicago 1956) 

Hiatt, Robert Andrew, Fairview, Mass. (Western Re- 
serve 1954) 

Hirsch, Stanley Allan, Brookline, Mass. (U. Pittsburgh 
1959) 

Hoffner, Herbert Howard, Arverne, N. Y. (Tufts U. 1959) 

Holmes, Thomas Graham, St. Louis, Mo. (Alabama 1957) 

Honig, James, Miami Beach (Northwestern 1958) 

Hortenstine, Clarence Bernard, Bayside N. Y. (Virginia 
1955) 

Huntsinger, Larry Alan, Miami (Indiana U. 1959) 

Hutcheson, James Byron, Tampa (Virginia 1946) 

Hyden, William Hieronymus, Lexington, Ky. (U. Louis- 
ville 1940) 

Ivory, Harry Stauderman, Largo (Hahnemann 1928) 

Jackson, Joseph Hoyt Jr., Gainesville (Duke U. 1956) 

Jackson, Royce Van, Daytona Beach (Georgia 1958) 

Jahnig, Paul William, West Palm Beach (U. Miami 1959) 

Jelks, Mary Larson, Gainesville (U. Nebraska 1955) 

Jernigan, James Austin, Washington, D. C. (Washington 
U. 1949) 

Johnson, James Henry, Durham, N. C. (Virginia 1954) 

Jones, Robert Holmes, Miami (Columbia 1959) 

Juliano, Aniello Anthony, Ft. Lauderdale (Loyola U. 
1932) 

Jurkiewicz, Maurice John, Gainesville (Harvard 1952) 

Kahana, Shirley Elizabeth, Tampa (Washington 1953) 

Kahn, Alexander Jerome, Indianapolis (Indiana U. 1942) 

Kaminsky, Aaron Louis, Miami Beach (U. Maryland 
1935) 

Kaufmann, Maurice, Ft. Lauderdale (U. Louisville 1935) 
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FOR ALL MEDICAL PURPOSES 
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Kelleher, David Francis, Lansdowne, Pa. (Hahnemann 
M. C. 1953) 

Kellert, Albert Jerome, Yonkers, N. Y. (N. Y. M. C. 
Flower & 5th Hosp., 1954) 

Kinder, Robert Samuel Lufbery, Miami (George Wash- 
ington U. 1959) 

King, Jerald Paul, San Antonio, Texas (U. Tennessee 
1957) 

Kirby, Taylor Herman Jr., Washington, D. C. (George 
Washington U. 1953) : 

Kissam, Edward Bernard, Augusta, Ga. (Bowman Gray 
1955) 

Knight, Theron Turner Jr., Miami (U. Louisville 1959) 

Korman, Norman Ritt, Miami (U. Berne 1953) 

Kuvin, Sanford Fleishfarb, Boston (Cambridge U. 1957) 

La Camera, Frank Jr., East Cleveland, Ohio (U. Cinn. 
1953) 

Lach, Frank Edward, Woodbridge, Conn. (U. Maryland 
1941) 

Lansford, Frederick Duke Jr., Chattanooga, Tenn. (U. 
Tenn. 1956) 


Laughlin, Majorie Ann, Decatur, Ga. (Georgetown U. 


1959) 

Laughlin, Theodore Daniel, Decatur, Ga. (Georgetown 
U. 1959) 

Lennox, Kenneth Walter, West Hollywood (N. Y. M. C. 
1959) 


Levenson, Arthur, North Miami Beach (Temple U. 1931) 

Liebeskind, Robert Sheldon, Miami (M. C. Ala. 1959) 

Lodge, Elizabeth Masefield, McMinnville, Tenn. (U. Tenn. 
1957) 

London, Frederick Allan, Miami (Columbia U. 1959) 

Long, Edwin Tutt, Hinsdale, Ill. (Columbia U. 1947) 

Macy, George Webster, Columbus, Ind. (Indiana U. 1935) 

Mare, Alan, Miami (Cornell U. 1959) 

Martinez, Victor Julio, Miami (U. Miami 1959) 

Maticka, Jack Barney, Peoria, Ill. (M. C. Ala. 1950) 

Maxwell, Richard Wayne, Tampa (Indiana U. 1959) 

McClanahan, Berry Judson, Hornell, N. Y. (M. C. Vir- 
ginia 1947) 

McCollough, Newton Clark III, Miami (U. Penna. 1959) 

McCuiston, Claude Frederick, Jacksonville (Emory U. 
1954) 

McPherson, Alice Ruth, Temple, Texas (U. Wisc. 1951) 

McPherson, Herbert Allen Jr., Ashdown, Ark. (Louisiana 
St. U. 1956) 

Metts, Vergil Leonard III, Flomaton, Ala. (M. C. Ala. 
1956) 

Meyers, Richard Milford, Flushing, N. Y. (St. U. N. Y. 
1956) 

Minckler, Tate Muldown, Miami (U. Oregon 1959) 

Molinet, Roland Kenesaw, West Palm Beach (N. Y. 
M. C. 1959) 

Moore, Dean Crawford, Orange, N. J. (Cornell U. 1922) 

Neale, Richard Carroll Jr.. Tampa (M. C. Va. 1959) 

Nealy, Robert John, Columbus, Ga. (Emory U. 1959) 

Newcomb, Thomas Finley, Gainesville (U. Pittsburgh 
1951) 

Nichols, John, Kansas City, Kan. (Royal Col. Phy. & 
Surg.-Edinburgh 1954) 

Nieman, Harry Abraham, Dayton, Ohio (Ohio St. U, 
1936) 

Nunn, Daniel Brunson, Charleston, S. C. (M. C. S. C. 
1955) 

Oper, Arnold Abbott, Chandler, Ariz. (St. U. N. Y. 1957) 

Palmer, Robert Hamilton Jr., Pensacola (Tulane U. 1949) 

Palumbo, Pasquale, Coral Gables (U. Bologna 1957) 

Pappas, Paul Nick, East Cleveland, Ohio (Indiana U. 
1958) 

Paston, Philip, Miami Beach (U. Geneva 1958) 

Paulsen, Suzanne Margaret, Miami (U. Washington 1959) 

Peacock, Howard Kenneth Jr., Camp LeJeune, N. C. 
(Albany M. C. 1951) 

Pellicane, Anthony Joseph Jr., South Miami (Jefferson 
M. C. 1958) 

Pittell, Robert Seymour, Jacksonville (U. Buffalo 1955) 

Prystowsky, Harry, Gainesville (M. C. S. Carolina 1948) 

Puschett, Jules Bernard, Miami (U. Penna. 1959) 
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Rawl, Jasper Franklin Jr., Charleston, S. C. (M. C. S. C. 
1954) 

Reeder, James Lendon, Fernandina Beach (M. C. Ala. 
1955) 

Rekant, Joseph, Miami Beach (Long Island C. M. 1935) 

Retterbush, William Charles, Valdosta, Ga. (Ohio St. U. 
1947) 

Rivera, Rolando Jesus, Miami (U. Havana 1950) 

Robb, George William, Margate, New Jersey (Hahnemann 
M. C. 1959) 

Robbins, Thomas Waters Jr., Haddonfield, New Jersey 
(Duke U. 1959) 

Roberts, George Albert, Austin, Minn. (U. Illinois 1944) 

Robertson, Dudley Skinner Jr., Raleigh, N. C. (M. C. Va. 
1959) 

Roda, James Joseph, Garfield Hts., Ohio (Ohio St. U. 
1957) 

Ross, Harvey Myron, St. Petersburg (Emory U. 1954) 

Ruderman, Joseph Edmund, Miami (Hahnemann M. C. 
1959) 

Sams, Wiley Mitchell Jr., Atlanta, Ga. (Emory U. 1959) 

Sarmiento, Augusto, Miami (Nat’l U. Colombia 1952) 

Sayers, James Rolland, Palatka (U. Okla. 1929) 

Sayre, Malcolm Maynard, Orlando (M. C. Georgia 1959) 

Schick, Alfred, Charlotte, N. C. (U. Rochester 1950) 

Schlanger, Warren William, Miami Beach (Chicago M.S. 
1959) 

Schorr, William Francis, Miami (Marquette U. 1957) 

Schwab, John Joseph, Gainesville (U. Louisville 1946) 

Schwenker, Carl Emerson Jr., Miami (U. Cinn. 1959) 

Sciscent, Verdi Italo, Ft. Lauderdale (George Washington 
U. 1946) 

Selfman, David, Miami (Ohio St. U. 1959) 

Shear, Carol Schwartz, Miami (Womans M. C.-Penna. 
1957) 

Shilen, Thomas Sevier, Miami (Jefferson M. C. 1959) 
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Shipman, William Franklin Jr., New Orleans (M. C 


Georgia 1954) 
Sidwell, Walter Frank, Milton (U. Tenn. 1955) 
Silverstein, Bernard Stanley, Ann Arbor, Mich. (M. C. 
N. Y. 1953) 
Smouse, William Reed, New Orleans (M. C. Va. 1955) 
Spertus, Irving, Brooklyn (U. Geneva 1956) 
Spielman, Stanley Leon, Miami Beach (Jefferson M. C 
1959) 
Stark, Thomas Hall, Orlando (M. C. Va. 1957) 
Statman, Norman Marvin, Miami Beach (U. Cinn. 1957) 
Stein, Samuel Joseph, Newark, N. J. (Chicago M.S. 1959) 
Sternberg, Martin Stephen, Miami (St. U. N. Y. 1957) 
Stevens, Ned Stanley, West Palm Beach (Ohio St. U. 
1959) 
Sutton, Elbert Wavera, Mobile, Ala. (Tulane U. 1958) 
Tobis, Alvin Eugene, St. Petersburg (St. U. N. Y. 1955) 
Traverse, Norman, Boston (U. Tenn. 1957) 
Tresser, Melvin, Selma, Ala. (N. Y. U. 1956) 
Trotter, George Sedding, Jacksonville (U. Maryland 1959) 
Tylar, Norman Eric, Tampa (Georgetown U. 1932) 
Weiner, Donald Mason, Miami Beach (U. Berne 1958) 
White, Alvyn Waverly Jr., Pensacola (Duke U. 1958) 
Willard, Mary Flynn, Orlando (Tulane U. 1955) 
Woody, Ronald Harlan Jr., Jacksonville (George Wash- 
ington U. 1957) 
Wunsch, Jayne Hardy, Miami (U. Texas 1959) 
Young, Betty May, Bradenton (U. Vermont 1959) 
Zwiren, Gerald Theodore, Richmond, Va. (M. C. Va. 


1954) 


OBITUARIES 


John Erwin Gottsch 

Dr. John Erwin Gottsch of Tampa met acci- 
dental death when felled by a bolt of lightning 
on Sept. 9, 1959, while seeking shelter from a rain 
storm on the golf course of the Palma Ceia Coun- 
try Club in that city. He was 36 years of age. 

Dr. Gottsch was born on Sept. 23, 1923 in 
Shenandoah, Iowa. He received his medical train- 
ing at the State University of Iowa College of 
Medicine and was awarded the degree of Doctor 
of Medicine by that institution in 1947. After 
completing an internship at Charity Hospital in 
New Orleans, he returned to his alma mater for a 
year’s postgraduate study in orthopedic surgery. 
He then held an orthopedic residency at Charity 
Hospital from 1949 to 1951. From 1952 to 1954 
he served at the MacDill Air Force Base Hospital 
in Tampa and upon completion of military service 
he became associated with Drs. Frank H. Linde- 
man Jr. and Ulysses A. Young of Tampa in the 
practice of orthopedic surgery. His medical fra- 
ternity was Nu Sigma Nu. 

Dr. Gottsch was a member of the Hillsborough 
County Medical Association and since 1955 had 
held membership in the Florida Medical Associa- 
tion. He was also a member of the American 
Medical Association and a fellow of the American 
College of Surgeons. He was certified by the 


American Board of Orthopaedic Surgery and was 














J. Frortpa M.A. 
Marcgz, 1960 


| 




















(SF ae LS A RT IIR AE wan 








MEMBER 


Cinderson Surgical Supply Co. 


ESTABLISHED 1916 


IS PLEASED TO ANNOUNCE THE 
OPENING OF NEW BRANCHES FOR YOUR 
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a member of the American Academy of Ortho- 
paedic Surgery. 

Surviving are the widow, Mrs. Rachel Gottsch, 
and four children. His parents, Dr. and Mrs. 
Erwin J. Gottsch, of Shenandoah, Iowa, also 
survive. 





Benjamin Franklin Barnes 


Dr. Benjamin Franklin Barnes of Chatta- 
hoochee died on Sept. 11, 1959, at the Frazier 
Ellis Hospital in Dothan, Ala. He was 82 years 
of age. Interment took place at the Mt. Pleasant 
Cemetery in Chattahoochee. 

A native Floridian, Dr. Barnes was born in 
Jefferson County, near Monticello, on Feb. 28, 
1877. He received his academic training at the 
South Florida Military and Educational Institute, 
where he was graduated in May 1897. For his 
medical education he attended the University of 
Pennsylvania for two years, the University of 
Maryland for one year and Marion Sims College 
of Medicine in St. Louis for the final year, receiv- 
ing the degree of Doctor of Medicine there in 
1901. 

That same year, Dr. Barnes entered the pri- 
vate practice of medicine in Monticello. Two 
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years later, he located in Chattahoochee, where he 
spent 56 years of unselfish and devoted service to 
the people of Chattahoochee and the surrounding 
area in the general practice of medicine. In ill 
health in recent years, he nevertheless continued 
to practice until November 1958. In February 
1953, the community honored Dr. Barnes in spe- 
cial ceremonies commemorating his 50 years of 
service in the practice of medicine in the area. 
At that time his many civic, fraternal, school and 
town activities were also stressed. He was in- 
strumental in getting the city incorporated in 
1921, became its first elected mayor and served 
in that capacity for 18 years. For 32 years he 
served as a school trustee. In 1905 he became a 
member of the Gee Lodge F&AM, No. 21, and 
served continuously as its secretary for 45 years. 
In 1907 he became a Shriner. A member of the 
local Rotary Club, he also served faithfully in 
the Chamber of Commerce through the years. 
This pioneer general practitioner was the first to 
operate a drug store in Chattahoochee and also 
the first resident to talk over the telephone. 


Dr. Barnes was a member of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medical 
(Continued on page 1163) 
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(Continued from page 1138) 
ociety and was a life member of the Florida 
‘fedical Association, having held membership for 
53 years. He was also a member of the American 
\Iedical Association. 

In 1903, Dr. Barnes and Miss Lena Johnson 
of Chattahoochee were united in marriage. Mrs. 
Barnes preceded her husband in death in 1953. 
Three children survive, Benjamin F. Barnes III 
and Miss Marjorie Barnes of Chattahoochee and 
Mrs. Olivia Fines of Tuscaloosa, Ala. Other sur- 
vivors include four grandchildren. 





William Wellington George 


Dr. William Wellington George of West Palm 
Beach died suddenly following a massive cerebral 
hemorrhage on Sept. 30, 1959. He was 61 years 
of age. 

Born in Washington, D. C., on July 10, 1898, 
Dr. George received his medical education at 
Georgetown University, where he was awarded 
the degree of Doctor of Medicine in 1922. He 
then served internships in White Plains, N. Y., 
and Macon, Ga. His medical fraternity was Phi 
Chi. He engaged in postgraduate work at Tulane 
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University School of Medicine in 1936 and 1937 
and later at several other medical postgraduate 
centers. 

Dr. George came to West Palm Beach from 
Washington in 1924 and had continued to engage 
in the practice of internal medicine there since 
that time. He was a member of the active staff 
of the Good Samaritan and St. Mary’s Hospitals 
and had served on the Medical Executive Com- 
mittee of St. Mary’s Hospital since its inception. 
He held membership in St. Ann’s Catholic 
Church. A veteran of World War I, he was affili- 
ated with American Legion Post 12 of West Palm 
Beach. 

A member of the Palm Beach County Medical 
Society, Dr. George served that body as president 
in 1934. In May 1959 he was presented with a 
life membership in the Florida Medical Associa- 
tion, having been a member for 35 years. He was 
also a member of the American Medical Associa- 
tion, Southern Medical Association and American 
Therapeutic Society. 

Dr. George is survived by his widow, the 
former Miss Isabel Bryan of Maryland, to whom 
he was married in July 1922, and a sister, Mrs. 
Douglas Long, of Seattle, Wash. 





PROFESSIONAL LIABILITY INDIVIDUAL INSURANCE 
by 
"The Ne. 1 Malpractice Insurer" 


*MEDICAL ECONOMICS, FEB. 3, 1958 


Unparalleled Experience @ 


nay 


Specialized Service @ 


Saving in Cost 


MIAMI OFFICE: H. Maurice McHenry, Rep. 
149 Northwest 106th Street, Miami Shores 
Tel. Plaza 4-2703 














Arthur Ray Beyer 

Dr. Arthur Ray Beyer of Tampa died in that 
city on Sept. 27, 1959. He was 79 years of age. 

The son of Mr. and Mrs. Thomas Beyer, Dr. 
Beyer was born in Syracuse, N. Y., on June 23, 
1880. He came to Florida as a child and spent 
most of his youth in Winter Park. After receiv- 
ing his academic degree from Rollins College, he 
attended the Louisville Medica] College in Louis- 
ville, Ky., where he was awarded the degree of 
Doctor of Medicine in 1907. 

Upon graduation, he located immediately in 
Tampa and continued to practice there for more 
than half a century. In 1913 he opened offices in 
the Citizens Building before the building was 
fully completed and remained there until he re- 
tired in July 1958. His specialty was surgery. 
He served on the staff of the Tampa General 
Hospital, St. Joseph’s Hospital, Clara Frye Hos- 
pital and Centro Asturiano Hospital. He was a 
Mason and a member of Egypt Temple Shrine. 
He held membership in the First Presbyterian 
Church. 

Dr. Beyer was a member of the Hillsborough 
County Medical Association and was a life mem- 
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ber of the Florida Medical Association, having 
been a member for 51 years. He also was affili- 
ated with the American Medical Association, the 
Association of Seaboard Air Line Railroad Sur- 
geons, the American Association of Railway Sur- 
geons, the Southeastern Surgical Congress, the 
Medical Aviation Association and the Interna- 
tional College of Surgeons. 

Surviving are the widow, Mrs. Eleanor M. 
Beyer; a daughter, Mrs. Margaret Alberta Kirk- 
land, and a sister, Mrs. Emily E. Bonfield, all of 
Tampa. 


Hugh Howard Barfield 


Dr. Hugh Howard Barfield of Ocala died on 
Sept. 27, 1959, following a sudden heart attack 
at his home. He was 56 years of age. 

The son of the late John Henry and Ro- 
manie Overton Barfield, Dr. Barfield was born 
on Sept. 3, 1903, at Ashland, Ala. He received 
his academic schooling at Howard University in 
Birmingham and at the University of Alabama 
For his medical training he attended Emory Uni- 
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ver: ty School of Medicine in Atlanta, where he 
was graduated in 1932. He was a member of 
Pi «appa Phi and Pi Beta Phi medical frater- 
nit) 

ifter spending three years as an intern and 
resijent at Grady Hospital in Atlanta, Dr. Bar- 
fiel engaged in the private practice of medicine 
in that city from 1935 to 1940. Entering the 
Army Medical Corps as a reserve officer in 1940, 
he served for five years during World War II 
and at the time of his discharge was Chief of 
Surgery at Fort Barrancus Station Hospital. 

Upon release from military service in 1945, 
Dr. Barfield re-entered the private practice of 
medicine. He located in Ocala and practiced 
there for 14 years. Locally, he was a member 
of the First Baptist Church. He was a thirty- 
second degree Mason, a member of Morocco Tem- 
ple in Jacksonville and a member of the Ocala 
Shrine Club, the Ocala Elks Club, and the Loyal 
Order of Moose. 

Dr. Barfield was a member of the Marion 
County Medical Society. He also held member- 
ship in the Florida Medical Association and the 
American Medical Association. 
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He is survived by his widow, the former 
Miss Sally Farrell, to whom he was married in 
1942 at Fort Jackson, S. C. Also surviving are 
one sister, Mrs. W. A. Hodges, of Atlanta: and 
two brothers, Dr. John O. Barfield, of St. Peters- 
burg, and Vernon H. Barfield, of Jackson, Miss. 


Frank Ernest Irons 


Dr. Frank Ernest Irons of Winter Haven 
died in that city on Oct. 6, 1959, following an 
illness of several months. He was 81 years of age. 

Born in Pickaway, W. Va., in 1877, Dr. Irons 
was the son of Dr. Benjamin Irons and Amanda 
Johnson Irons. He was graduated from Hampton- 
Sydney College in 1899 and was awarded the 
degree of Doctor of Medicine by the Medical 
College of Virginia in 1905. 

Locating first in North Florida, Dr. Irons 
moved to Winter Haven in 1910. He practiced 
there for nearly half a century, retiring in 1958 
because of ill health. Locally, he was an honor- 
ary member of the staff of the Winter Haven 
Hospital and a member of the First Presbyterian 


Church. 
(Continued on page 1174) 
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Wesson satisfies the most exacting appetites. To 
be effective, a diet must be eaten by the patient. 
The majority of housewives prefer Wesson par- 
ticularly by the criteria of odor, flavor (blandness) 
and lightness .of color. (Substantiated by sales 
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This flaky pie crust, crisp cookies, Chiffon cakes, 
biscuits can all be made easily with Wesson. 
Decrease the calories of pie by preparing with 
single crust and a fresh fruit or gelatin filling. 
It is delicious. 


FREE Wesson recipes are available in quantity for 
your patients, showing them how to prepare these 
treats as well as main dishes, vegetables and salads 
with poly-unsaturated vegetable oil. Request 
quantity needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 





Wesson’s Important Constituents 


Wesson is 100% cottonseed oil . . . 
winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 


Oleic acid glycerides (mono-unsaturated) 19-28% 
Total unsaturated 75-80% 
Palmitic and stearic glycerides (saturated) 20-25% 


Phytosterol (predominantly beta sitosterol) 0.4-0.7% 
Total tocopherols 0.09-0.12% 
Never hydrogenated: pletely salt free 
Each pint of Wesson contains 437-524 Int. 
Units of Vitamin E. 
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(Continued from page 1165) 

Dr. Irons was a member and past president 
of the Polk County Medical Association. He 
became a member of the Florida Medical Asso- 
ciation in 1916 and through the years also held 
membership in the American Medical Associa- 
tion. 

Surviving are the widow, Mrs. Betty Wash- 
ington Irons of Winter Haven; two daughters, 
Mrs. Harold Beebe of Riverside, Conn., and 
Mrs. Nancy Fitzgerald of Winter Haven; one 
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sister, Miss May Irons of Fort Meade; and 
two grandchildren. 





Eaton George Lindner 


Dr. Eaton George Lindner of Ocala died at 
the Munroe Memorial Hospital in that city on 
Oct. 20, 1959, following an illness of several 
months. He was 79 years of age. 

Representing the third of four generations of 
Lindners in the medical profession, Dr. Lindner 
was born Dec. 20, 1879, at Clay Center, Kan, 
He was the son of Dr. Carl Lindner, a practicing 
physician in Kansas, and the grandson of Dr. 
Ernst Lindner, a native of Germany who came 
to Florida in 1839 representing a group of pros- 
pective settlers from Ohio. From the time he 
was six years old until he was 12, he spent the 
winters with his parents at their orange grove 
in Anthony, near Ocala. They then moved from 
Kansas to their grove at Anthony, and he at- 
tended school there. Later, he attended the Lake 
City Military Academy and the Florida Agri- 
culture College, where he received the Bachelor 
of Science degree. In 1904 he was awarded the 
degree of Doctor of Medicine by the Miami 
Medical College at Cincinnati. 

After graduation, Dr. Lindner returned to 
Anthony, practicing there for two years before 
locating in Ocala in 1906. He continued to en- 
gage in the general practice of medicine there 
through the years, serving as city physician for 
17 years, county physician for 32 years, and 
surgeon for the Atlantic Coast Line Railroad for 
20 years and the Seaboard Air Line Railway for 
40 years. He was on the staff of the Marion 
General Hospital from 1910 to 1927, and joined 
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the staff of the new Munroe Memorial Hospital 
in 1928, serving until his retirement from practice 
28 years later. In 1956 he retired from the Flori- 
da State Board of Health after serving for 16 
years. Because of ill health, he discontinued his 
practice altogether that same year and left his 
son, Dr. John D. Lindner, also of Ocala, to carry 
on the family tradition as the fourth generation 
physician and the third Dr. Lindner to practice 
medicine in Marion County. Locally, Dr. Lindner 
was Ocala’s oldest Elk, having joined Lodge 286 
in 1904. He was also a charter member of the 
Lion’s Club and was active in the social and 
civic life of the community for more than half 
a century. 

Dr. Lindner was a member of the Marion 
County Medical Society and was a life member 
of the Florida Medical Association, having held 
membership for 54 years. He also held member- 
ship in the American Medical Association. 

In addition to the son, Dr. Lindner is sur- 
vived by the widow, the former Justine Rhody, 
to whom he was married on Dec. 20, 1917, in 
Jacksonville; a daughter, Mrs. C. B. Wood, of 
McLan, Va.; and three grandsons and two grand- 
daughters. Also surviving are a son and a daugh- 
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ter by a’ former marriage, George D. Lindner, 
of Jackson, Mich., and Mrs. C. H. Corey, of 
Alexandria, Va.; and five grandchildren. 





Cleveland C, Fuqua 


Dr. Cleveland C. Fuqua of Hilliard died on 
Nov. 8, 1959, in a Jacksonville hospital. He was 
71 years of age. 

Dr. Fuqua was born on Nov. 3, 1888, in 
Clayton, Ala. He received his medical education 
at the Southern Medical College in Atlanta and 
the Medical College of Georgia in Augusta. Upon 
graduation, he entered the general practice of 
medicine in Hilliard in 1912. After practicing 
34 years in Hilliard and the surrounding area, 
he retired in 1946. He was also a registered 
pharmacist and a member of the Florida Phar- 
maceutical Association. Locally, he was a mem- 


ber of the Baptist Church. 


An honorary member of the Nassau County 
Medical Society, Dr. Fuqua also held honorary 
membership in the Florida Medical Association. 
In addition, he was a member of the American 
Medical Association. 

Surviving are the widow, Mrs. Bertie H. 
Fuqua, of Hilliard; a son, Cleveland C. Fuqua 
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Jr. of Jacksonville; and four grandchildren, 
Wa ne, Lane and Debra, all of Jacksonville, and 
Ch: ‘les Robert, of Altus, Okla. Other survivors 
inc. ide a foster mother, Mrs. J. D. Fuqua, of 
Cla ‘ton, Ala.; four sisters, Mrs. Lelia McClure, 
of ‘roy, Ala., Mrs. Maude. Beatty, of Birming- 
har, Ala., Mrs. Anna Bell Lee, of Auburn, Ala., 
anc Mrs. Mary McGilvray, of Clayton, Ala.; 
anc two brothers, John D. Fuqua, of Altha. Fla., 
and Henry C. Fuqua, of Clayton, Ala. 





Frederic Hugh Wood 


Dr. Frederic Hugh Wood of Bradenton died 
on Nov. 5, 1959, at the University of Florida 
Hospital in Gainesville. He was 42 years of age. 

Dr. Wood was born in Philadelphia in 1917. 
He was a graduate of Rensselaer Polytechnic In- 
stitute, Troy, N. Y., and received his medical 
degree from Albany Medical College, Albany, 
N. Y., in 1944. He interned at the Medical 
Center, Jersey City, N. J., and served in the 
Medical Corps in World War II. Subsequently, 
he was a resident in urology at the University 
Hospital in Columbus, Ohio, and an instructor 
in urology at Ohio. State University College of 
Medicine. While in pifictice in Hammond, Ind., 
he was a Clinical Assi$tant in Urology at the 
University of Illinois College of Medicine in 
Chicago. He was certified by the American Board 
of Urology in 1953. His medical fraternity was 
Nu Sigma Nu. 

Coming ‘to’ Florida in 1954, Dr. Wood lo- 
cated in Bradenton and restricted his practice to 
urology. He was an active member of the staff 
of Manatee Veterans Memorial Hospital in Brad- 
enton as well as a member of the consulting staff 
of Memorial Hospital in Sarasota. He served as 
both secretary and treasurer of the medical staff 
of the Manatee Hospital. Locally, he was a mem- 
ber of the Presbyterian Church. 

Dr. Wood was a-member of the Manatee 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He also -held’ membership in the Chicago 
Urological Society, Indiana State Medical So- 
ciety, Southeastern Section of the American Uro- 
logical Association and Florida Urological So- 
ciety. 

Surviving are the widow, Mrs. Edith J. 
Wood, four daughters, Shirley, Patricia, Mary 
and Linda, and two sons, James and Richard, 
all of Bradenton. 
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Herbs and seasonings are the 


spice of life in this diet. 


The secret of a successful , 
low sodium diet is acceptance 


The acceptance of any diet 
depends on its appetite appeal. 
And there are so many things 
your low sodium diet patient can 
use to add flavor to his daily 
fare . . . such as the juice of 
lemonsand limes, assorted herbs, 
variously flavored vinegars and 
some pepper. 

Thyme, marjoram and pepper 
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add zest to hamburger. Chicken 
is delicious with lemon, rosemary 
and sweet butter to baste. In 
fact, sweet butter can be used so 
many ways on vegetables—with 
nutmeg on green beans, savory 
on limas, tarragon with carrots, 
basil with tomatoes. Onions 
boiled with whole clove of thyme 
delight the taste of an epicure! 


United States Brewers Foundation 


if you’d like reprints of this advertisement, write United States 


Brewers Foundatior, 635 Fifth Avenue, N.Y.17, N. Y. 














With your approval, 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 


STREPTOKINASE -STREPTODORNASE LEDERLE 


BUCCA Lt« 


conditions for a 
fast comeback... 


as 1n acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 

MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VaRIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing. 

Dramatic reduction of pain is often the first 
sign of improvement; swelling and redness 
rapidly diminish. Drugs and natural 
regenerative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster...in trauma or infection. 


VarIDASE Buccal Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 

*Peterman, R. A.: Clinical report cited with permission. 
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LEDERLE LABORATORIES, 
a Division of American Cyanamid Company, Pearl River, N. Y. 
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the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


e.9 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 


mee 
fant diarrhea, digestive juices, 
b .°,' _ provides: supplementary 


<% + amounts of vitamins, minerals 
3 and soluble proteins, 


extra-dietary vitamin Bj, 


_""§ protective quantities of 
yy >, potassium, in a palatable and 
=e > «, readily assimilated form. 
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Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Belott, August V., Tampa 

Besse, Byron E. Jr., Tampa 
Betagole, Samuel L., Miami 

Block, Jerome G., Miami Beach 
Boggus, Argin A. Jr., Tavares 
Britton, John B., Fernandina Beach 
Brown, Harvey E. Jr., Coral Gables 
Cobb, Sanford, Miami 

Colsky, Jacob, Miami 

Danielson, Harry E. Jr., Coral Gables 
Darrow, Robert S., New Port Richey 
DeFelice, Eugene A., No. Miami Beach 
DeLaughter, George D. Jr., Daytona Beach 
Doody, Thomas M., Miami 

Eckert, William G., Tampa 

Edwards, Albert T. (Col.), Miami 
Fierer, Eugene M., Miami Beach 
Fine, Seymour H., No. Miami 
Finney, Roy P. Jr., Tampa 

Guensch, Walter A., Clearwater 
Handte, Robert E., Miami 

Hogan, James E. (Col.), Miami 
Hudson, Howard S., St. Petersburg 
Lester, Charles F., Miami 

Lubow, Henry, Coral Gables 
Marquez, Antonio H., Miami 

Mezer, Joseph H., Miami Beach 
Moore, William A. III, Tampa 
Ponder, Billy F., No. Miami 

Reavis, William F., Eustis 

Register, Harold E., Miami 

Rizika, Harold P., Miami 

Rockwell, Elizabeth K., Tampa 
Sherman, Charles R., No. Miami 
Wasserman, Fred, Miami 

Wilder, B. Joe, Fernandina Beach 
Wolcott, Mark W., Coral Gables 
Wolfson, Sorrell L., Tampa 


Associate Member 
Turnipseed, Derrick C., Orlando 








ANNUAL MEETING 
FLORIDA MEDICAL ASSOCIATION 
April 8-11 — Jacksonville 
Hotels Robert Meyer; George Washington 
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“Protonged periods of achiorhydria” after 10 mg. oxyphencyclimine q. 12 h.* 
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Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis —Colitis— Functional Bowel Syndrome—Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm—Biliary Tract 
Dysfunctions—and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth... .’ 











Each ENARAX tablet contains:: 
Oxyphencyclimine HCI .........- coccccccccos LOM 
Hydroxyzine (ATARAX®) ......-eeeecscscesees 25 mg. 
Dosage: One-half to one tablet twice daily—preferably in 
the morning and before retiring. The maintenance 
should be adjusted according therapeutic ae ne 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: In bottles of 60 black-and-white scored tablets. 


References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 
at Cook County Hospital, C leago, Iilinois, in press. 3 
Kemp, J. A.: Antibiotic Med. & Clin. Lye | 6:534 (Sept. 
1959. 4. Leming, B. H., Jr.: Clin, Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 
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Navy Surgeon. By Rear Admiral Lamont Pugh 
(Ret.) Pp. 459. Price, $5.00. Philadelphia, J. B. Lippin- 
cott Company, 1959. 

In this engaging autobiography, Lamont Pugh, ex- 
Surgeon General of the United States Navy, tells of his 
exciting, wide-ranging life in a story full of action and 
shrewd observation, of the sights and the sounds of 
world in peace and war. With affection, candor and 
salty wit, he tells of his boyhood in Virginia, his years in 
medical school, and his long distinguished naval career 
serving his country through three wars. He writes of 
outstanding cases he has treated, interesting and famous 
people he has known, his travels covering millions of 
miles to some of the remotest and most exotic spots on 
earth by every mode of travel from oxcart to jet airplane, 
world affairs, government and politics, and his own 
philosophy of life. More than autobiography, this un- 
mistakably American story is a record of recent history, 
told by a man who has lived it. 


The Plasma Proteins. Curicat Sicniricance. By 
Paul G. Weil, B.A.. M.D.C.M., M.Sc., Ph.D. Pp. 133. 
Price, $3.50. Philadelphia, J. B. Lippincott Company 
1959. 

Since there has been no recent review of a general 
nature dealing with the plasma proteins from the clinical 
point of view, the author has brought together here as 
many of the facts as possible pertaining to them. The 
information has been collected from the recent as well 
as the older literature, interpreted in the terms of the 
original investigator and integrated into a form which 
presents the plasma proteins in their entirety. It has been 
the author’s aim to present the subject in this manner, 
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with constant emphasis on the relationship of the plasma 
proteins—both classic and of more recent discovery or 
interest—to health and disease. Dr. J. C. Meakins, Pro- 
fessor-Emeritus of Medicine, McGill University, Montreal, 
in the Foreword says of the author: “It was during the 
early days of World War II that Dr. Weil became inter- 
ested in the plasma proteins and their role in shock. He 
was a member of the team of investigators working with 
me at McGill University and the Royal Victoria Hospital, 
and he was among the first to show clinically the im- 
portance of the plasma proteins in burn shock and that 
of hemorrhage in surgical shock . . . now he presents an 
up-to-date account of the broader aspects of this fascinat- 
ing field of medicine.’ The book will be of value to 
mature clinicians,-to interns and to medical students. 


General Urology. By Donald R. Smith, M.D. Ed. 
2. Pp. 328. Price, $4.50. Los Altos, Calif., Lange Medi- 
cal Publications, 1959. 

This well illustrated book, now in its second edition, 
is intended particularly for the medical student and medi- 
cal practitioner who has not specialized in urology but 
whose practice requires a working familiarity with the 
diagnostic and therapeutic technics available for the 
management of the genitourinary diseases and disorders. 
In order to serve both groups, the author has combined 
both the practical and the theoretical aspects of his sub- 
ject. Although many serious urologic diseases excite few, 
if any, symptoms, most can be discovered by a medical 
examination which includes a P.S.P. renal function test 
(which also permits estimation of residual urine, if any), 
simple radiographic technics, and, above all, a careful 
urinalysis, for a properly performed urinalysis is a most 
valuable clue to many urologic diagnoses. In this new 
edition extensive changes have been made in the chap- 
ters on Laboratory Examination, Specific Infections, 
Stones, Neurogenjc Bladder, Intersexuality, and Renal 
Hypertension. Most of the x-ray illustrations have been 
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replaced, and many, thanks to a new reproduction 
process, have been vastly improved. The author is Clini- 
cal Professor of Urology and Chairman of the Depart- 
ment of Urology at the University of California School 
of Medicine in San Francisco. 


Principles of Disability Evaluation. By Wilmer 
Cauthorn Smith, M.D. Pp. 210. Price, $7.00. Philadel- 
phia, J. B. Lippincott Company, 1959. 

It is the purpose of this volume to present and 
elaborate the philosophy and logic necessarily underlying 
any rational understanding of disability. The ability to 
distinguish valid disability and to evaluate it, the author 
points out, rests fundamentally upon a logical concept of 
the nature of the disability and the basic principles which 
govern its evaluation. If the physician grasps these fun- 
damentals, relatively little experience will result in profici- 
ency, and this proficiency will readily be adaptable to the 
provisions of any legislative enactment. This same ration- 
al understanding of the fundamentals involved will also 
serve to make the physician aware of the limitations 
necessarily imposed by medical science upon his ability to 
evaluate certain types of human handicaps. The subject 
matter of the book has four primary divisions. The intro- 
ductory section deals with the growing importance of 
disability evaluation and the attitude of the physician 
toward its various facets. The second section is devoted 
to defining and elaborating the concept of medically 
ratable industrial disability. In the third section the prob- 
lem of etiologic relationship between injury and disability 
or disease is the theme. The fourth section covers the 
actual evaluation of industrial disability, including a 
presentation and diseussion of the concept and principles 
which must necessarily underlie a rational appreach to 
such appraisal. The author is Chief Medical Advisor to 
the Oregon State Industrial Accident Commission. 
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Surgery of the Foot. By Henri L. DuVries, M.D. 
Pp. 494. Illus. 403. Price, $12.50. St. Louis, The C. Y. 
Mosby Company, 1959. 

This book has been written at the continuing request 
of his students and colleagues by an authority who has 
obligingly drawn together in one place of reference the 
fundamentals and the recommendations contained in his 
lectures and clinical demonstrations over a span of 30 
years. By precept and example he set out early to enlist 
interest in this neglected phase of medicine and surgery; 
he limited his practice to the correction of disabilities of 
the foot, and he concentrated his teaching on that subject. 
As he now presents many of his observations and his 
practical experience in these pages, the profession can 
profit by observing his methods and the results of his 
treatment of the common disorders of the foot. This 
reference book should prove helpful to orthopedic sur- 
geons, general surgeons, pediatricians, and physicians in 
general practice who are called upon to treat an abnormal 
condition of the human foot. Over 400 illustrations, in- 
cluding line drawings, shaded drawings, photographs, and 
roentgenograms, illuminate the text. The book begins 
with a chapter on the structure and the function of the 
bones of the ankle and of the muscles of the calf. The 
second chapter tells how to examine the human foot to 
make a diagnosis which will explain the cause of the 
patient’s symptoms. Succeeding chapters cover the care 
of infections of the feet, burns and freezing, foreign 
bodies, sprains and athletic injuries, chronic circulatory 
ulcers associated with arteriosclerosis, tumors and cysts, 
disorders of the skin of the foot, deformities and injuries 
of the toenails, diseases of the synovia and fascia of the 
foot, the tendons, sesamoid bones, nerves of the foot, the 
bones and their articulations, fractures and dislocations, 
static deformities, anomalies, and congenital defects. In 
each instance, the procedure recommended for the treat- 
ment is described concisely but in practical detail. 
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WALTER E. MURPHREE, M.D....B-62........... Gainesville 
HOMER F. MARSH, Ph. D. ome Univ of Miami 


























School _ of Medicine Se 1961 Miami 
GEORGE T. HARRELL, M.D., Univ. of Florida 
College of Medicine.....1960 Gainesville 
MEDICAL POSTGRADUATE COURSE 
DONALD F. MARION, M.D., Chm.....AL-60. ....Miami 


WILLIAM D. CAWTHON, M.D......A-60......... ‘DeFuniak “Springs 
V. MARKLIN i JOHNSON: MD. Reais ‘D6... West Palm Beac 





















ALBERT G. G C62. nswwLakeland 
WILLIAM C. RTHOMAS , Se: ed 62 “Gainesville 
MENTAL HEALTH 
WILLIAM M. C. WILHOIT, M.D., Chm....A-62.......Pensacola 
ZACK RUSS JR., M.D....AL-60 Tampa 
MASON TRUPP, M_.D....C-6 Tampa 
SULLIVAN G. BEDELL, MD. ‘wae B61 ksonville 
BERNARD GOODMAN, M..1D....DD-63 -..:-ccccccosesscssseseeeee _Miami Beach 
NECROLOGY 
CLIFFORD C. SNYDER M.D, Chm ac Pe ee Miami 
ALVIN L. STEBBINS, M.D...... Pensacola 
RAYMOND H. CENTER iD. Géi i daaclecninel Clearwater 
SCHEFFEL H. WRIGH HT, M.D.....D-62 Miami 
SAMUEL S. LOMBARDO, M.D....B-63. Jacksonville 
NURSING 






Test Palm Beac' 
poms City 











M.D... Bes. 


LANDRUM, 





tours G. 


POLIOMYELITIS MEDICAL ADVISORY 
R., M.D., Chm......B-63...... acksonville 





ROBERT P. KE ie = rir Coral Gables 
EDWARD W. CULLIPHER, M.D.....D iami 
FRANK H. LINDEMAN ~~ = " eee .... ampa 
WILLIAM J. HUTCHISON, M.D....A-62 T e 





REPRESENTATIVES TO INDUSTRIAL COUNCIL 











P. G. BATSON JR., M.D., Chm.....A-60 P L 
LEROY H. OETJEN, M.D.....-AL-60 Leesburg 
RAYMOND R. KILLINGE R a oe...) Jacksonville 
CHARLES LARSEN JR., 62 land 
MAURICE M. RSE NEELD, a Miami 


Special Assignment 
1. Industrial Health 


1201 


SCIENTIFiC WORK 











THAD MOSELEY MD., Chm. _..AL-60 Jacksonville 
GEORGE T. HARREL ~B-60 Gainesville 
JOHN M : - 








. PACKARD, Do mes 
FRANZ H. STEWART, ae D-6 


CHARLES K. DONEGAN, St, Petersburg 





STATE CONTROLLED MEDICAL INSTITUTIONS 


WILLIAM D. ROGERS, M.D., or — A-60........... Chattahoochee 
ACHILLE A. MONACO, M.D... ~— 























. SMITH, M.D... pe Miami 
H, KiNGSBURY, MD. B-62 Orlando 
HERSCHEL G. COLE, M.D......C-63. Tampa 
TUBERCULOSIS AND PUBLIC HEALTH 

M. EUGENE ae, M.D. Cam — gp ee hs eniaaetanelil _.Miami 
HOWARD M. DuBOSE, M.D... Lakeland 
HAROLD B. CANNING, M.D....... “a 60. EIS Wewahitchka 
LORENZO L. PARKS, M.D.....B-6 
LEFFIE M. CARLTON jR., M.D.......: xs CREE RARE. Tampa 
Special Assignment 
1. Diabetes Control 

VENEREAL DISEASE CONTROL 
C. W. SHACKELFORD, M.D., Chm......A-61................. Panama City 

fe) ARRARD, M.D....... AL-60.... 

LORENZO L. PARKS, M.D......B-6 Jack iaile 


JACK A. McKENZIE ants 
WESLEY W. WILSON, M.D....C-63 Tampa 





WOMAN’S AUXILIARY ADVISORY 


SIDNEY G. KENNEDY JR., M.D., Chm... AL-60........... Pensacola 
MERRITT R. CLEMENTS, M.D......A-60. Tallah 








CHARLES McC. GRAY, M.D...C-61 Tampa 
L. WASHINGTON DOWLEN, M.D.Q....D-62...-cccccccccoccceoece 4 
GORDON H. IRA, M.D.....B-63 Jack ille 








A.M.A, HOUSE OF DELEGATES 
REUBEN B. Seas JR., M.D., Delegate... Coral Gables 








FRANK D. GRAY, M.D., Alternate. Orlando 
,, t— expire Dec. 31, 1960) 

FRANCIS T. HOLLAND, M.D., Delegate.................... Tallahassee 
MADISON R. POPE, M.D., Alternate Plant City 
(Terms expire Dec. 31, 1960) 

MEREDITH MALLORY, M.D., Delegat Orlando 





EUGENE G. PEEK JR., M.D., Alternate Ocala 
(Terms expire Dec, 31, 1961) 


BURNS A. DOBBINS JR., M.D., Delegate........... Fort Lauderdale 
WALTER E. MURPHREE, M.D., Alternate._.........Gainesville 
(Terms expire Dec. 31, 1961) 





BOARD OF PAST PRESIDENTS 





FREDERICK J. WAAS, M.D., 1928.0. ccccccccccc...-J achsonville 
JULIUS C. DAVIS, M.D., 1930. uincy 
‘Tampa 






































a A 
RION O. FEASTER. 2 Long _— Miss. 
EDWARD JELKS, M.D., 1937 Jacksonville 
LEIGH F. ROBINSON, M.D., 1939... Fort Lauderdale 
WALTER C. JONES, M.D., 1941 Miami 
EUGENE G. PEE! , MD., 1943, Chn._____— Ocala 
SHALER RICHARDSON, M.D., 1 i 
‘AM C. THOMAS SR., M. D. 4a947 Gainesville 
JOSEPH | S. STEWART, M_D., Miami 
ALTER C. PAYNE SR., MD. 1945 L 
NERBE RT &. WHITE, M.D., 1950 





DAVID R. MURPHEY JR. 








WILLIAM C. ROBERTS, 
JERE W. ANNIS, M.D., ‘Secy., 1958 


Lakeland 
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